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ABSTRACT
Intolerance of aloneness may be considered a core feature of borderline personality
disorder (BPD) that potentially underlies a range of symptoms. Proposed as a DSMIII diagnostic criterion, surprisingly, only one empirical study has investigated
aloneness in BPD (Richman & Sokolove, 1992) and none have examined the actual
experience of individuals with BPD when alone. This thesis extends the
understanding and operationalisation of this experience. Transcripts from qualitative
interviews with 12 participants with BPD were analysed using a phenomenological
approach based on Giorgi’s method (1985). The essence of negative time alone was
broadly characterised by either depression and lethargy, or by conflicting thoughts
and escalating distress, and was frantically avoided. Positive time alone was felt as
relief from the intrusive demands and insecurities of relating, and was craved. Study I
findings formed the basis of a self-report time alone scale administered in an online
questionnaire battery in Study II. Responses from 112 individuals with BPD revealed
a three factor structure to the questionnaire: (a) Cannot Cope Alone, (b) Need to
Escape from Others, and (c) Consumed in Intolerable Distress. All three subscales had
very good to excellent internal consistency. Correlations with the Mental Health
Inventory (Berwick et al., 1991), the Aloneness and Evocative Memory Scale
(Richman, 1986) and the Hurvich Experiences Inventory- Revised (Hurvich, 1990)
suggested good construct validity. A comparison with the BPD sample and 105 nonBPD controls showed very large differences between groups on all subscales and the
total score, suggesting further investigation into aloneness in BPD is warranted.
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Introduction, Literature Review and Study Rationale
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“All men's miseries derive from not being able to sit in a quiet room alone.”
Blaise Pascal

Borderline personality disorder (BPD) is "a pervasive pattern of instability of
interpersonal relationships, self-image, and affects, and marked impulsivity"
(American Psychiatric Association, 2000, p. 710), estimated to affect 2% of the
general population and around 20% of psychiatric inpatients. Since the DSM-III
(APA, 1980), in which BPD was first officially classified as a discrete disorder,
interest in and awareness of the disorder has increased and has attracted greater
research attention.

Although there is lively debate over the validity of the BPD diagnostic criteria
(see Perry, 1992; or Zimmerman, 1994 for a review of issues), the DSM-IV (APA,
1994) requires that individuals show evidence of five or more of the following nine
symptoms if they are to meet criteria for a diagnosis:
− frantic efforts to avoid abandonment
− unstable and intense relationships
− identity disturbance
− impulsivity
− suicidal and/or self-mutilating behaviour
− marked reactivity of mood and affective instability
− chronic feelings of emptiness
− intense and frequent displays of anger
− transient paranoid ideation or dissociative symptoms
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This broad set of diagnostic features results in 256 possible combinations for
meeting the diagnostic criteria for BPD, and it is possible that any two people from
this heterogeneous sample might only share one of the above symptoms.

When using discrete symptoms to classify a personality, one needs a theory of
how these combine to form the enduring characterological traits. Currently, in an
attempt to maintain an atheoretical stance, the DSM-IV lists each of these criteria as if
all have equal weight and perhaps exist independently of each other (Pazzagli &
Monti, 2000). The DSM-V (APA, 2011), due for publication in 2013, will attempt to
shift back to a focus on traits rather than simply observable characteristics and
although this shift may ultimately improve validity of the criteria, reliability may
suffer. However these new proposals have not been finalised or substantiated.
Furthermore we are yet to come to grips with the essential foundations that underlie
and give rise to the eclectic range of symptoms that characterise BPD. If such core
problems could be understood and measured, clinicians would be better able to make
sense of the interactions between symptoms, the interpersonal dynamics that arise
during sessions, and would be more equipped to measure progress during treatment.
Intolerance of aloneness may be one such core feature that gives rise to a variety of
overt symptoms.

Intolerance of Aloneness
In the development of DSM-III, intolerance of aloneness was proposed as one
of the diagnostic criteria for BPD as put forward by Spitzer, Endicott and Gibbon
(1979). Spitzer et al., reviewed the literature on what were referred to as borderline
conditions and found two major uses of the term ‘borderline’. They subsequently
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developed the item sets for both schizotypal personality disorder, and for borderline
personality disorder, in collaboration with practitioners known to have extensive
experience with these patient groups. In DSM-III-R, the essential feature of BPD was
identified as a pervasive pattern of unstable interpersonal relationships, self-image,
and mood. However, Gunderson and a minority of other collaborators believed that
intolerance of aloneness was a preferable core problem and supported the proposal
that the essential feature be modified (Gunderson, 1996). Although intolerance of
aloneness was thought to be one of the more discriminating symptoms of borderline
personality, its inclusion in DSM-IV was voted down by the majority of committee
members who favoured an atheoretical perspective (Gunderson, 1996).

According to Gunderson and Links (2008), fear of, and intolerance for, being
alone is essentially linked to most, if not all of the current DSM-IV BPD criteria. The
authors argue that “aloneness is experienced as a terrifying loss of self” (p.18). This
lack of a stable or coherent sense of self (diagnostic criterion 3, listed above) also
leads to chronic feelings of inner emptiness (criterion 7). Gunderson and Links
suggest that aloneness can be defended against by impulsive actions (criterion 4) or
desperate efforts to avoid aloneness by clinging (criterion 1) or promiscuous
behaviours. However, when the BPD individual is confronted with perceived rejection
or loss of the supportive other, fears of abandonment can prompt angry confrontations
(criteria 6 and 8), devaluation (criterion 2) and self harming behaviours (criterion 5).
Gunderson and Links state that without a sense of a caring other, the experience of
aloneness can lead to a loss of a sense of reality, in the form of psychotic symptoms
and dissociation, or paranoid ideation (criterion 9).
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Importantly, intolerance of aloneness could provide a framework for
understanding the eclectic yet interrelated behavioural disturbances associated with
BPD and provide better links to treatment and aetiology (Gunderson & Links, 2008;
Gunderson, Zanarini & Kisiel, 1991; Pazzagli & Monti, 2000). Clinical case
descriptions of BPD clients have highlighted that episodes of self-harm and suicidal
behaviour are often preceded by a painful experience of time alone. Moreover,
Gunderson (1996) argues that fear of aloneness may help to differentiate BPD from
depressive disorders (Westen et al., 1992; Gunderson & Phillips, 1991; Pazzagli &
Monti, 2000), post-traumatic stress disorder (Gunderson & Sabo, 1993), and other
Axis II disorders (Zanarini, Gunderson, Frankenburg, & Chauncey, 1990).

The central nature of intolerance of aloneness as one possible framework in
understanding BPD is supported by a 10 year follow-up study on the time course to
remission of 24 symptoms of BPD, which found certain acute features of BPD tended
to resolve quite rapidly, whereas others were more temperamental in nature (Zanarini
et al., 2007). Intolerance of aloneness was found to be one of the more enduring
temperamental characteristics in terms of time to remit, along with other interpersonal
issues that reflect abandonment, dependency and counter-dependency issues and the
chronic dysphoric emotions of anger, loneliness, emptiness, helplessness,
hopelessness, worthlessness, guilt, depression and anxiety.

Intolerance of time alone is seen by many as a pivotal concern for patients
with BPD, and has been a defining characteristic that has helped shape our theoretical
understanding of BPD, including current notions of the importance of attachment.
Despite its recognition as a possible core feature of the disorder that may give rise to
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many of the symptoms described in the DSM-IV criteria, little research has been done
to investigate aloneness and virtually no attempt has been made to measure this
experience. Note that not all researchers believe intolerance of aloneness is central to
BPD. Linehan (1993), for example proposes that emotional dysregulation is
fundamental in the development and maintenance of the disorder. Whether central or
otherwise, intolerance of aloneness is, however, a clinically and theoretically
important feature of the disorder and as such, research into this experience might help
to advance the field. The following section will review the theories relating to the
experience of aloneness in BPD along with supporting empirical research, with the
aim of consolidating our understanding of this feature of BPD.

Theories of Aloneness in BPD
Various conceptualisations of aloneness in BPD, reviewed below, have
attempted to understand the aetiology of this suffering, and other theories related to
time alone, such as fears of annihilation and attempts to avoid such fears, may also
add to our understanding of aloneness. This section begins with an examination of the
notion of time alone as a need, then goes on to explore the development of the
capacity to be alone and the more negative experiences of time alone. Note that while
these theories are very intriguing and at times complex, there is very little empirical
data supporting them, and studies have not actually investigated what aloneness is like
for those with BPD.

The Need for Time Alone
Buchholz and Chinlund (1994) argue that time alone is vital for the
development of self, and is just as important as attachment. While adequate
attachment is fundamental, equally important for healthy functioning is time alone for
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such things as self-reflection, creativity, relaxation and withdrawal from intense
stimulation. Indeed, Buchholz and Helbraun (1999) view time alone as a need that is
both “psychologically and biologically based, and vital to life” (p. 144). It is required
for exploration, self-regulation and for sleep. Buchholz and Helbraun argue that this
need is universal, and is developed in the womb, where the infant is “alone”. This
time in the womb forms the basis of the capacity for time alone and for an
understanding of the experience of contentment and relaxation.

Individuals with BPD frequently experience intolerance of aloneness,
however, they also report a need to escape completely from their own distress by
resorting to sleep, alcohol, drugs and self-harm (Bancroft, Skrimshire, & Simkin,
1976; Brown, Comtois, & Linehan, 2002). Thus, it is possible that positive
experiences of aloneness are desperately needed, yet people with BPD find
themselves incapable of achieving, and consequently benefitting from, these positive
experiences and have to resort to extreme measures in the hope of finding some peace.
Just as an individual with a busy schedule may become physically unwell and
exhausted, as if their body has found a way to enforce rest, people with BPD may go
to great lengths to find peace despite their inability to tolerate time alone. Perhaps it is
because of their inability to tolerate time alone that their desire for an escape
increases. The ability to achieve a sense of peace alone may be a marker of
psychological maturity (Winnicott, 1958).

Signaling the Need
If time alone is a need, then this would require that we have signals or states
that communicate to us when the need arises, when we have satisfied that need, or
when we have had too much. Just as our stomach rumbles to indicate hunger, we
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experience contentment when we have eaten and discomfort when we have overeaten. All our needs are communicated to us this way, via emotions, cognitions or
sensations in our body. Contentment and peace may signal the appropriate amount
and experience of time alone. Feeling overwhelmed, fatigued, over-stimulated, and
agitated with external events may all signal a need for time alone. Feelings of
boredom, restlessness, agitation within the self and desperation may indicate a need
for activity or attachment. In fact, such signals or drives would be vital for healthy
functioning, so that we may maintain an optimum balance between time alone and
attachment. Perhaps we could hypothesise that people with BPD constantly
experience the signals that communicate a need for attachment, and these drives
actually prevent them from achieving peaceful time alone? From this point of view,
difficulties with peaceful experiences of time alone in BPD not only explain the
frantic attempts to fill that time and be around others, but also the desperate need to
escape via sleep, alcohol, drugs and dissociation.

It is important to note that the actual experience and meaning of time alone for
people with BPD has not been empirically established. Similarly no research has
assessed both the positive and negative aspects of time alone in BPD. Whilst time
alone may well be a need, people with BPD do not seem to have the capacity to
tolerate this experience and theoretical notions about this capacity are reviewed
below.

Development of the Capacity to be Alone
Winnicott (1958) was one of the first to examine the capacity to be alone, and
was motivated by the belief that such a capacity represents maturity in emotional
development. Our time in the womb is a time when our needs to survive are satisfied.
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We are sufficient as we are, maintained by the mother’s body. After birth, with the
overwhelming experience of birth and the separation of baby and mother, we
experience independent needs for the first time, needs that ultimately rely on someone
else to fulfil, and this leaves us in a total state of dependency. This dependency results
in the experience of inner discomfort and anxiety, which has been likened to the fear
of annihilation because of the totality of the undifferentiated experience coupled with
the child’s utter helplessness and inability to contain the overwhelming distress. Such
discomfort would be a novel experience following birth, since the environment in the
womb offers more direct need-gratification.

Thus, the ego immaturity of the child needs to be balanced by the ego support
given by the mother (Winnicott, 1958). The capacity to be alone develops out of the
experience of being alone as an infant with the primary attachment figure present. The
primary care-giver and infant are in “ego-relatedness”, in which one or both are alone
and yet both appreciating and feeling the other’s presence. The mother provides the
support and soothing that the child needs, and over time, because of her reliable,
continued existence, the child introjects the supportive mother. Introjection is a means
of internalising object relationships so that one can feel a continuing sense of
relationship with a person even when they are absent. Introjects are created for the
“purpose of carrying on these functional qualities of external objects in relationship to
the self” (Buie & Adler, 1982, p55) and can be comforting and nurturing (a holding
introject) or critical and pejorative (a hostile introject).

The child consequently develops the capacity to soothe itself without the
mother being physically present. Eventually, when physically alone, the infant is

Aloneness in BPD 10
never fully psychologically alone because of the presence of the internalised caring
environment or the good internal object. Without enough of this alone experience
supported by the mother’s presence, the capacity to be physically alone never
develops.

To have fully internalised the presence of the soothing mother, there needs to
be the development of evocative memory (Frailberg, 1969), as opposed to recognition
memory. At around 10 months, the child becomes capable of recognising familiar
objects, such as the mother. However it is not until around 18 months when the child
develops the ability to evoke an image of the mother when she is not present and
therefore achieve object permanence (Piaget, 1954). Without object permanence, the
child has no sense that objects outside of their immediate perception continue to exist.
Thus if a toy is hidden or a caregiver leaves the room, the child has no understanding
they are simply out of view but instead believes they have permanently disappeared.

This lack of object constancy corresponds to Mahler’s rapprochement phase of
mother-child separation and individuation. Mahler, Pine and Bergman (1975) studied
mother infant relationships and noted several developmental stages related to the
separation and individuation of a child. It is in the rapprochement phase at around 1525 months when the child gets his or her first taste of being a separate individual,
which is experienced both as exciting and frightening, because he or she is yet to
develop object constancy. While the child explores the environment, he or she can
become very clingy, fear loss of love, and can show separation distress in the
mother’s absence. Maternal emotional availability is seen as vital for navigating this
rapprochement phase (Mahler et al., 1975). Mahler (1971) observed that in
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problematic development, without “good enough” mothering, infants can oscillate
rapidly between hostile coercion and desperate clinging, behaviours that can be seen
in BPD.

Winnicott (1951) noted that prior to the establishment of evocative memory,
transitional objects were a way an infant could be reminded of the soothing presence
of the mother when she was not around. Transitional objects become unnecessary
when the ability to evoke soothing memories, fantasies and images of caregivers is
established. It is this holding introject that allows for progressive separation between
the caregiver and infant and the development of the capacity to be alone (Winnicott,
1951). Modell (1963) later went on to argue that it is at the developmental stage when
transitional objects are in use, that individuals with borderline personality become
fixated. This fixation gives an understanding of how borderline individuals relate to
others as transitional objects, desperately attaching to them to prevent the experience
of aloneness.

If we are able to internalise the presence of the soothing mother, we can evoke
her soothing presence when we need her. If we can identify with the soothing mother,
we can learn to soothe ourselves. However without this, if left alone, we experience
an annihilating aloneness that is reminiscent of our utter helplessness post birth. It is
in this vein that Fromm-Reichmann (1959) distinguishes between a healthy and a
pathological negative experience of aloneness. Normal loss and loneliness, or having
a sense of someone that is no longer there and a yearning for their return, requires
both a previous positive experience of attachment (the good introject), as well as an
ability to evoke the memory of the lost object during their absence. Pathological
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aloneness or emptiness, on the other hand, is a desolate disorganising feeling that can
lead to psychosis. This existential aloneness is the giving up of all hope of the
presence of an other in the future, and the inability to remember that there were others
in one’s past.

The Holding Environment and Internal Representation
Based on these important foundations, Adler and Buie (1979) argued that
borderline patients experience a core state of intensely painful aloneness, frequently
coupled with inner emptiness, panic and despair, and hopelessness in getting relief
from this feeling. Adler and Buie (1979) were careful to situate their assertions within
the developmental context outlined above to explain the aetiology of this aloneness
fear.

Essentially, they postulated that the fear of aloneness develops because of a
failure in the holding environment provided by the mother to the infant because of the
child’s dependency on the other for psychological and physical input. This failure of
“good enough” mothering in Mahler’s rapprochement phase results in the infant
being unable to internalise the experience of being soothed by the mother, which leads
to a weak representation of the mother in the infant’s mind. Thus in times of stress,
evocative memory and sometimes recognition memory falters in patients with BPD.
This can result in a failure to recall or fantasise about the reassuring presence of
sustaining objects when alone or to being overwhelmed by negative images and
thoughts of sustaining objects. Patients’ ability to use transitional objects also falters.

In an effort to prevent or alleviate the intolerable feeling of aloneness Adler
and Buie (1979) assert that patients express intense needs to be held, fed, touched or
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merged together. Yet if these needs are not fulfilled, rage at the neglecting object
occurs, and guilt and fear then closely follow the rage because of the possibility the
rage will lead to rejection. These patients have heightened sensitivity to signs of
rejection because of their intense need for the other, and yet their rage at the
unsatisfying other further destroys their chance of getting their needs fulfilled. They
therefore direct the anger towards themselves or the intensely painful state is avoided
by drinking, sexual activity, obsessive telephoning people, impulsive behaviours, drug
taking, suicide and self-harm behaviours (Adler, 1985).

The authors argue that this experience of aloneness is characteristic of BPD
and of major importance in terms of treatment (Adler, 1993). They assert that there is
a correlation between frequency and intensity of this painful aloneness experience and
the degree of severity of BPD (more frequent and intense being closer to the psychotic
spectrum).

Given the diagnostic relevance of this experience of aloneness, it is surprising
that only one empirical study exists that directly investigates aloneness in people with
BPD. Richman and Sokolove (1992) empirically tested the theoretical link proposed
by Adler and Buie (1979) between aloneness, object representations and evocative
memory. They predicted that patients with BPD would have poorer and more negative
object representations, poorer evocative memory, and a more pervasive experience of
aloneness compared to neurotic patients. Twenty outpatients with DSM-III BPD with
a score above 90 on the Spitzer Borderline Scale (Arnow, 1983) made up the
borderline group and 20 individuals without a personality disorder, severe psychiatric
illness (bipolar disorder, psychosis), or past psychiatric hospitalisation made up the
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neurotic group. These individuals also scored below 61 on the Spitzer Borderline
Scale (Arnow, 1983) and all individuals from both groups ranged in age from 18-60.
The Rorschach Developmental Level Scale and the Early Memories test were used to
assess developmental level of object representation, and participants were also asked
to assess the emotional tone of their early memories. Additionally, the authors created
the Aloneness and Evocative Memory Scale by adding items to the UCLA Loneliness
Scale (Russell, Peplau, & Cutrano, 1980) to capture the more extreme borderline
aloneness experience. Such items focused on things like emptiness, inner deadness,
hollowness, the inability to self-soothe and the inability to remember comforting
images, and a factor analysis based on an undergraduate sample revealed the two
factors (aloneness as one, and evocative memory as the other).

Results confirmed the authors’ hypotheses that borderline patients had poorer
object representations, fewer positive object representations, poorer evocative
memory and a more pervasive experience of aloneness, compared to neurotic patients.
They found that the experience of aloneness was the strongest predictor of diagnosis,
as opposed to developmental level (psychotic, borderline, neurotic). This is surprising
given that historically Kernberg’s (1967) notion of borderline personality organisation
(from which the diagnosis of BPD was derived), was a reflection of developmental
level. When aloneness was combined with memory quotient and level of depression it
was capable of discriminating between 87.5% of borderline and neurotic patients (35
of 40 patients). The authors concluded that aloneness represents a defining
phenomenological feature of BPD, and is a multidimensional construct with regard to
its nature, quality, severity and context that warrants further investigation. This is a
strong rationale for further research into aloneness in BPD.
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Separation-Individuation and a Failure in Object Constancy
Other psychoanalytic theories of BPD also emphasise this rapprochement
separation-individuation stage and the failure of object constancy as pivotal in the
development of the disorder. It is these failures that result in what has been described
as aloneness, emptiness and abandonment depression.

Singer (1977a; 1977b) focuses on the aetiology of emptiness in BPD, but
given his theories share such similar foundations to those focused on aloneness it was
deemed important to include his work in this review. Singer felt that the borderline
experience of emptiness reflected the disintegration of the self. Thus the intense fear
of emptiness seen in these individuals is not just a reflection of a fear of hunger or
defence against intrusion from a negative source but the fear of annihilation or
extinction of the self, and when coupled with outer world emptiness (aloneness) the
experience is so painful that suicide can seem the only escape (Chessick, 1974). Note
that Pazzagli and Monti (2000) feel that aloneness is “the constant needy search for,
but condemnation to never finding - objects to fill an inner sense of emptiness”,
highlighting the intimate association aloneness has with emptiness. This association
was reflected in a recent correlational study, that showed that when feeling empty,
undergraduate college students also felt hopeless, isolated and lonely (correlations
ranging from .69- .84) but very rarely felt bored (Klonsky, 2008).

According to Singer (1977a; 1977b), a cohesive sense of self develops in the
separation-individuation phase where three bodily-images are integrated; namely selfimages based on the body, self-images based less on the body but more reflective of
the self as distinguished from other objects, and the idealised self-images shared with
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an idealised object offering approval or disapproval (Kohut, 1971; Lichtenberg,
1975). Singer argued that the subjective experience of emptiness results from the
failure in integration of these component groups (see also Blatt, 1974) and is a core
disturbance for those with borderline personality, frequently taking on a central
emotional position in these people’s lives. Additionally, Singer believed that
emptiness is defended against in multiple ways, but often by creating an alternative
self (Winnicott, 1960) from the incomplete fragmented selves available to serve as
protection. Emptiness is also defended against by filling up the void with selfabsorption, clinging behaviour, compulsive activity or intense emotional interactions
to preserve the self experience. These responses to emptiness are very similar to
Adler’s (1985) descriptions of how individuals frantically react to avoid aloneness.

Note that most of these characteristics are also somewhat reminiscent of the
dependent-anaclitic depression (Blatt, 1974; Blatt & Zuroff, 1992) that characterises
the borderline dysphoric experience and separates it from typical Major Depression of
the self-critical-introjective type (Westen et al., 1992; Gunderson & Phillips, 1991;
Pazzagli & Monti, 2000; Dazzi, 1998). Anaclitic depression is interpersonal in
orientation and characterised by helplessness, emptiness, and fear of abandonment,
and is thought to represent a failure in need-gratifying object representation.
Introjective depression is characterised by self-criticism, worthlessness, inferiority
and blame and depends on developmentally more mature super-ego structures (Blatt,
1974). The primary preoccupation or central tension for those with anaclitic
depressive personality is that of aloneness and relatedness of self (PDM Task Force,
2006). Emptiness in both BPD and anaclitic depression may stem from a lack of
cohesive sense of self (Singer, 1977b).
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Even Kernberg’s original formulation of borderline personality organisation
(Kernberg, 1967), emphasises the failure of object constancy as pivotal in the
development of the disorder. Borderline personality organisation represents a level of
deeper psychic organisation characterised by identity diffusion with intact reality
testing. The borderline personality organisation is not limited to what is now known
as BPD, and instead includes other DSM-IV diagnoses thought to share the same
underlying psychic structure. According to Kernberg, people in the borderline level
are higher functioning than those at the psychotic level of organisation, who fail in
reality testing. However those with borderline personality organisation are more
impaired than neurotic level individuals because of their lack of self and other
integration, due to splitting. It is from Kernberg’s pivotal writings on borderline
personality organisation that the diagnosis of BPD was derived.

People with borderline personality organisation, according to Kernberg
(1967), have a high level of constitutional aggression, low frustration tolerance and a
reduced capacity to neutralise aggression. This aggression in combination with early
frustrations in the Oral Phase, interferes with the synthesis of good and bad
introjections and results in an excess of negative representations, and ultimately in a
failure to achieve object constancy. Rage at the frustrating object maintains the
splitting of good and bad introjections, and keeps the borderline individual fixated at
this stage of development. The integration of self and object representations of
opposite valences requires an overall positive emotional representational tone because
negative frustrations and introjections exacerbate the defensive protection of the “all
good” representation. People with a borderline personality organisation overly rely on
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splitting as a defence, and are unable to view self or objects as having both good and
bad characteristics at the same time. This means that they fail at forming stable self or
object representations. It is the stable relationship of self with integrated object
representations that form the basis of our “ego identity”, and its lack forms the basis
of the subjective experience of emptiness, according to Kernberg (1975).

Masterson (1971) underscored the importance of maternal emotional
availability during separation and individuation as having significance in borderline
conditions, and in more recent writings, still places a great deal of emphasis on the
role of the mother (Masterson, 2000). Masterson (1971) noted that often the mothers
of borderline individuals were borderline themselves, and this could result in the
mother being unsupportive of the child’s independence and instead clinging to the
child and preventing individuation with the withdrawal of support. Thus for a child to
grow and become autonomous, he/she experiences a loss of love and a subsequent
abandonment depression (depression, fear, murderous rage, suicidality, passivity,
helplessness and emptiness). To defend against this, a child will cling to his or her
mother, and use other defences, but the underlying conflict between individuation and
symbiosis remains, ensuring fixation at this point. This abandonment depression then
resurfaces as a full-blown syndrome during a second separation-individuation phase
in adolescence, or in this second phase in combination with an external separation
reinforcing the abandonment.

Thus, aloneness in BPD may be seen as stemming from a failure in the
developmentally early holding environment resulting in an inability of the child to
introject the soothing mother and a subsequent inability to evoke a soothing caregiver
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when in need. It may also arise from a lack of integration of the self, a failure in
transitional relatedness and object permanence and an inability to form integrated self
and object representations due to early frustrations and increased aggression. Conflicts
or deficits at the separation/individuation stage may also result in a failure to become
an autonomous and independent whole.

Pazzagli and Monti (2000) suggest that dysphoria, anger and aloneness are the
essential features that characterise the borderline syndrome. They draw on the
previous theorists, discussed above to formulate their own theoretical model, and
argue for the need for a construct such as aloneness to understand the underlying basis
for borderline symptomatology. Blatt’s (1974) dependent-anaclitic type, they argue, is
at the root of the borderline depressive experience, which they feel is characterised by
dysphoria, anger, emptiness and aloneness. This dysphoric mood state permeates the
individual’s life (rather than being episodic), is more reactive to external influences
and is not an end state clinical picture like melancholic depression, but a reflection of
the tightrope clients are walking between the hope of trusting an object and the
disillusionment from the threat of loss of the object. It is within this context of
disillusionment that dysphoria and irritability arise.

Pazzagli and Monti (2000) draw on the work by Adler, Buie and Kernberg to
suggest that anger causes a loss in evocative memory and recognition memory, so that
a caregiver cannot be remembered or recognised as a source of soothing. This
highlights the clients’ vulnerability to loss of cohesion of their sense of self, and the
authors feel that Kernberg’s (1992; 1994) pain-anger-hate vengefulness cycle is
particularly relevant in describing the fragile self cohesion of those at borderline
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personality organisation. Anger can reflect intense and chronic pain, and many of
those with BPD have had histories of abuse and/or neglect. This anger and pain may
be represented in the dysphoric emotions evident in those with BPD. Furthermore
anger can help maintain a precarious sense of self (Kohut, 1978). Hate may highlight
the need for love from the object whilst wishing to destroy it and vengefulness can
keep the seriously injured ego hidden and help to avoid separation anxiety while
consciously punishing the object. These strong emotions enable the individual to
avoid aloneness by filling the mind with thoughts of the other and strengthening the
embodied reaction of the self.

Pazzagli and Monti (2000) suggest that people with borderline personality
continue the search for an object to internalise, however it is a search for an idealised
attachment and consequently doomed to disappoint. In the presence of a longed-for,
inadequate object the borderline is conflicted and ambivalent, yet in the absence of the
object this deficit in holding the warmth of the object in mind is revealed. Ultimately,
whether with or without the object, there is an emptiness that needs to be filled. Hope
in an idealised object, followed by disillusionment, intense disappointment and then
anger are the only means available to the person to ensure self-cohesion when the
empty aloneness once again threatens annihilation.

Annihilation Anxiety
It is impossible to review theories related to an intolerance of aloneness
without covering the concept of annihilation anxiety. Indeed, intolerance of aloneness
may be a reflection of a fear of annihilation, or the “subjective fear of impending
psychic or physical destruction” (Benveniste, Papouchis, Allen & Hurvich, 1998,
p.537). The concept of annihilation anxiety stems from the work of Freud (1926) who
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distinguished between signal and traumatic anxiety. Signal anxiety is of low
amplitude and occurs with the intimation of danger. It is a developmental
achievement, based on the capacity for anticipation and a sign of a functioning ego
(Hurvich 2000). Traumatic anxiety, on the other hand, is due to an actual experience
of danger and psychic helplessness, is overwhelming in strength, and disrupts the
functioning of the ego (Hurvich 2000).

Difficulties with annihilation anxiety indicate psychopathology, and are
associated with object loss and ego weakness (Hurvich, 1989). It therefore may be
particularly relevant for individuals with BPD and their experience of time alone.
Annihilation anxiety is most frequently expressed as fears of being overwhelmed, but
can also be described as fears of being suffocated or intruded upon, of loss of control,
of disintegration, or exploding, of going mad, and of being destroyed, as just some
examples (Hurvich, 1991). A sense of hopelessness in the ability to manage
annihilation anxiety can lead to panic, inability to function, aggressive and avoidant
behaviours and self-destructive or self-harming actions (Hurvich, 1991).

Annihilation anxiety may be seen as a key component of the after-effects of
trauma and abuse (Davies & Frawley, 1994), and is central to the dynamics of
dissociation and alter personalities (Armstrong & Loewenstein, 1990; Marmer, 1991;
Reis, 1992; Schwartz, 1994). Fears of annihilation therefore can arise out of a weak
sense of self, early problems with attachment, but also later experiences of trauma, or
indeed any other experience that has overwhelmed the individuals capacity to cope,
and therefore could account for the mixed presentations of individuals diagnosed with
BPD.
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According to Frijling-Schreuder (1970), the core difference between BPD and
schizophrenia is the different ways these patient groups respond to annihilation
anxiety. She argues that in BPD, annihilation anxiety results from inner conflict,
whereas in schizophrenia there is no conflict but the annihilation anxiety stems from
the dissolution of the psychic structure. The borderline patient has an inner awareness
of the threat of disintegration, whilst the psychotic patient wards off this awareness
with delusions. In other words, patients with schizophrenia consciously experience
less annihilation anxiety but lose their ability to reality test (or experience other
psychotic defences) as a result.

This hypothesis has been supported in a study examining ego functioning and
annihilation anxiety. Benveniste et al. (1998) measured ego functioning using the
Cartwright Strength Score (Cartwright, 1958) from the Rorscharch in 25 college
students, 25 inpatients with BPD and 25 inpatients with schizophrenia. They also
assessed annihilation anxiety with the Rorschach Content Scale (RCS: Hurvich,
Benveniste, Howard, & Coonerty, 1993) and the Hurvich Experience Inventory –
Revised (Hurvich 1990), a self-report measure. Patients with BPD scored significantly
higher on the Hurvich Experience Inventory - Revised than patients with
schizophrenia and both scored significantly higher than controls. Cartwright Strength
Scores indicated that both patient groups had poorer ego functioning than controls.
Patients with BPD also scored on average higher on the Cartwright Strength Scores
than patients with schizophrenia, however the higher variance within the BPD group
meant that this was not significant statistically. The results highlight that annihilation
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anxiety is most problematic for individuals with BPD in this study, and not simply a
reflection of level of psychopathology.

Whilst annihilation anxiety is clearly an important construct that can help us
understand the difficulties individuals with BPD experience alone, it is perhaps also
the desperate attempts to avoid this experience that characterises intolerance of
aloneness.

Experiential Avoidance
Our inability to tolerate time alone may be reflected in the lengths we go to to
avoid our internal experience. Experiential avoidance is the unwillingness of an
individual to experience their own internal processes, such as emotions, sensations,
memories and thoughts and the behaviours associated with such avoidance (Hayes,
Wilson, Gifford, Follette, & Strosahl, 1996). If time alone is filled with traumatic
anxiety and fears of annihilation, one might assume that the lengths taken to avoid
time alone would be extreme. Understanding the extent to which individuals defend
against the negative experience of aloneness can help clinicians identify those with
difficulties. Patients with BPD often go to great lengths to avoid being alone, and
frantic attempts to avoid real or imagined abandonment is one of the DSM-IV
diagnostic criteria. Patients with BPD may threaten to kill themselves, may engage in
self-harm behaviours, may telephone another person repeatedly and so on, to convey
their desperation.

A handful of studies provide some weight to the notion that individuals with
BPD fear their emotions more than others (Yen, Zlotnick, & Costello, 2002) and show
a greater tendency to use avoidance strategies (Bijttebier & Vertommen, 1999). One
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particular investigation into emotional regulation strategies showed that individuals
with BPD are less willing than non-personality disordered participants to re-approach
a stressful task (Gratz, Tull, Rosenthal, Lejuez, & Gunderson, 2006). BPD individuals
in this study were also less willing to tolerate distress (completing the distressing task)
in order to pursue a goal, with 24% of BPD patients (compared to 0% controls)
dropping out soon after commencing the task regardless of how distressing it was.
Those BPD patients that aborted the task early were significantly higher in both
emotion dysregulation and experiential avoidance than those BPD patients who did
not. Contrary to expectations, performance on the task when distressed did not
significantly differ between BPD patients and the non-PD group, possibly
highlighting that it is not the task itself which is problematic to those with BPD but
the distress that can arise when initiating the task.

Two further studies have investigated the mediating role of experiential
avoidance in the maintenance of depression in BPD (Berking, Neacsiu, Comtois, &
Linehan, 2009) and, the utilisation of self harm in BPD (Chapman, Specht, &
Cellucci, 2005). Individuals with BPD had high levels of experiential avoidance as
measured by The Acceptance and Action Questionnaire (Hayes, Bissett, & Strosahl,
2003), although no control group comparison was used in either study. Severity of
experiential avoidance was positively correlated with severity of self-harm, severity of
BPD (Chapman, et al., 2005) and severity of depression (Berking et al., 2009).
Although experiential avoidance was not found to meditate the relationship between
self-harm and BPD, thought suppression was associated with self-harm frequency.
Latent score analysis gave support to the hypothesis that experiential avoidance is a
maintaining factor of depression in BPD.
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Although research has not established a link between experiential avoidance
and intolerance of aloneness, these preliminary findings do show that individuals with
BPD tend to avoid their own inner experience. Experiential avoidance may be an
important maintaining factor for the intolerance of aloneness and BPD in general.
Additionally, another important way BPD individuals may avoid annihilation anxiety
or self fragmentation that is worthy of discussion is the tendency to create an alternate
self.

The False Self
If sitting with the self and expressing needs is annihilating, some people may
develop a false self (Winnicott, 1960), yet at the same time internalise the belief that
the self is unlovable or bad. Rather than expressing and feeling rage at another
person, which risks alienating them further and amplifying the painful feelings of
rejection, some individuals create a false persona, and be what they perceive others
want them to be. This is a way of defensively preserving the notion of the good
object.

Winnicott’s (1960) ideas about the false self could perhaps be applied to
individuals with BPD and their experience alone. If individuals with BPD develop a
false self when around others, when alone, when no others are present to uphold the
mask for, the false self may dissolve. This would leave the individual confronted with
the part of themselves that is coupled with all the pain, suffering and unmet needs that
caused the development of the false self in the first place. This painful aspect of
themselves is viewed as “bad” and “unlovable”, a conviction often held by patients
with BPD, and one that comes tied with the fear of ultimate rejection and
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worthlessness. This could be another route to the experience of an intolerable time
alone. Furthermore, individuals who define themselves by what they think others want
them to be may become hypersensitive to other people’s reactions to them, and under
sensitive to their own emotions and needs. This is frequently seen in people with
BPD. Furthermore, if as a defence from annihilation and rejection individuals never
allow anyone to see their genuine thoughts and emotions, they condemn themselves to
the aloneness they are desperately trying to escape from. Alone, the pain of their
unmet needs are amplified and felt in the raw, and no one else can be around to see
them. People with BPD will go to astounding lengths to avoid such a terrifying
situation.

The development of a false self thus may arise out of a difficulty tolerating
painful affects and these may resurface when alone. The interpersonal context that
gives rise to the false self, however, may be also discussed in terms of models of
attachment. Problems with attachment may be another explanation for the aetiology of
an intolerance of aloneness.

Attachment
Intolerance of aloneness has been seen as a reflection of underlying insecure
attachment (Fonagy, Target, Gergely, Allen, & Bateman, 2003; Gunderson, 1996;
Blatt & Levy, 2003). Attachment researchers (e.g. Lyons-Ruth, 1991) have questioned
the presence of ambivalence in Mahler’s rapprochement stage of separation and
individuation, and suggest that rather than reflecting normal, healthy development,
Mahler’s findings were based on children with insecure attachments (Masterson,
2000). In contrast to Mahler who emphasised the separation and individuation of a
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child from its primary caregiver, Bowlby (1973) argued that all infants have a basic
need for attachment relationships.

Bowlby (1973) considered attachment behaviours such as crying, smiling, and
clinging to be evolutionary-based behaviours that formed part of a biological system
that increased the likelihood of a care-giver offering protection from danger and
stress. Early experiences of parent-infant attachment, according to Bowlby, create
internal working models of attachment relationships, and these influence relationship
patterns and personality characteristics across the lifespan. If a child’s needs are
neglected and unmet during infancy, they may go on to expect others in their lives
will be similarly unreliable and uncaring, and continue to find their distress
overwhelming. It is this insecure attachment that is thought to be an underlying cause
of intolerance of aloneness (Gunderson, 1996). Secure attachments in early life, on the
other hand, provide individuals with the predictable and loving experiences which are
then internalised into expectations that others later in life will be dependable. Such
attachments also help to attenuate overwhelming emotional responses ensuring they
continually feel manageable and tolerable, thus having lasting effects on the selfregulation of distress and affect. In Bowlby’s early work (1959) he noted that infants
experience separation anxiety when a situation is overwhelming and there is an
absence of the mother. Bowlby (1960) argued that with prolonged absences, children
could experience profound grief and mourning and if these absences were too
frequent, they may have a lasting impact on the ability to form relationships. It is
possible therefore that early problems with attachment may contribute to the
development of BPD.
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Ainsworth used her strange situation paradigm where an infant is separated
and then reunited with its caregiver, to identify three major attachment patterns in
infancy: Secure, Anxious-Ambivalent and Avoidant (Ainsworth, Blehar, Waters, &
Wall, 1978). Secure children will happily explore alone and tolerate separation, yet
also have the capacity to form affective bonds and enjoy relating. Studies
investigating attachment in BPD have consistently shown very low rates of secure
attachment compared to other groups (Agrawal, Gunderson, Holmes, & Lyons-Ruth,
2004). Anxious-ambivalent children however, will become very distressed when the
mother departs, yet will be unable to feel soothed by the mother and continue to cry
and angrily protest her abandonment after her return. This is reminiscent of the BPD
intolerance of aloneness. Conversely, avoidant children will keep their distance from
the mother and appear quietly un-phased by her departure. They will keep their
distance and avoid their mother when she returns. More recently a disorganised
category was added to explain children who display disorientated behaviour in the
mother’s presence (Main & Solomon, 1986), highlighting that no single strategy helps
the child get their attachment needs met. Such behaviour may include freezing, or
approaching the parent only to end up huddled on the floor. This disorganised
attachment pattern has been argued to be reminiscent of the behaviour seen in people
with BPD, as both can be understood as conflicts in approach versus avoidance
(Holmes, 2003; 2004). Such a stance makes sense in the context of a caregiver who is
in someway frightening for the child but still needed to provide a stable base.

However, studies investigating the nature of early attachment relationships in
people with BPD have yielded mixed results. Elevated levels have been found in BPD
of mainly pre-occupied (akin to anxious-ambivalent attachment in children), and
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unresolved (disorganised) attachment patterns according to the Adult Attachment
Inventory (AAI; George, Kaplan, & Main, 1985). However, an increased number of
BPD individuals, best described as avoidant-dismissive, have also been found, along
with those rated on the AAI as “cannot classify” (Levy, 2005). Furthermore, some
people with BPD do not report a history of trauma or loss and high rates of unresolved
attachment are also seen in other clinical disorders (Levy, 2005). Importantly, no
single attachment style can discriminate those with BPD from those without (Dazzi,
1998; Levy, 2005). Additionally, some studies have found a significant proportion of
individuals with BPD are securely attached, thus attachment insecurity cannot be an
underlying explanation of the disorder (Levy, 2005).

If intolerance of aloneness is seen purely as a reflection of insecure
attachment, these findings may bring into question the idea of intolerance of aloneness
as a key underlying feature. Dazzi (1998) argued that even though fear of aloneness
may well provide a cohesive way to understanding the behavioural manifestations of
BPD, it would not distinguish those with BPD because it is based on attachment
patterns. However the only empirical study to specifically examine intolerance of
aloneness in people with BPD found that when combined with memory quotient and
level of depression it was capable of discriminating between 87.5% of borderline and
neurotic patients (Richman & Sokolove, 1992). Furthermore, given the experience of
aloneness was the strongest predictor of BPD diagnosis, as opposed to developmental
level (psychotic, borderline, neurotic), more research is needed into attachment and
aloneness. Importantly, a relationship between attachment and intolerance of
aloneness has never been empirically established.
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Moreover, Dazzi (1998) argued that attempts should be made to understand
the borderline person’s unstable interpersonal dynamics and the intolerance of time
alone in terms of its defensive self-preserving functions. In other words, both
aloneness and attachment may be needed and yet painfully frightening, and the way
people with BPD negotiate these needs and fears via unstable relating is a way of
preserving their psychic cohesion. Dazzi argued that a focus on a fear of aloneness as
a discriminating feature misses the crucial fact that aloneness is no less frightening for
people with BPD than fear of relating, and that both fears go hand in hand. This is
akin to the stance taken by Lewin and Schulz (1992), but in direct contrast to
Gunderson and Links (2008) who privilege a fear of aloneness over fear of fusion
because they support Bowlby’s (1973) notion of an innate drive towards attachment.
At this stage, there has been no empirical research undertaken to establish whether
intolerance of aloneness is primary or of equal importance with intolerance of
intrusion. Dazzi suggests we need to follow Fonagy’s (1991) lead and study
attachment disturbances by focusing on the state of secondary representations - that
people with BPD find it unbearable to contemplate the contents of the object’s mind
or the intentions of others. This failure in mentalisation, described below, can then be
understood to have the same function as splitting (Kernberg, 1975), introjectiveprojective mechanisms, transitional object relatedness (Modell, 1963) and not-me
object relations (i.e., the false self). All are attempts at preserving the idea of the good
object from the reality of the traumatizing bad external object.

While Fonagy (1991) clearly states that issues of attachment are important for
understanding the aetiology of BPD, he adds that individuals with BPD also
experience a defensive inability to think about their own thoughts or the thoughts and
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intentions of others. This defensive response helps to preserve the notions of the good
mother, in the face of neglectful and often abusive behaviour. Rather than
contemplate the intolerable truth that the child’s parents may intend them harm, the
child forgoes the ability to mentalise, resulting in a significant disturbance in the
ability to comprehend others or themselves as thinking beings. It is this absence of
secondary representation, or the ability to think about the contents of one’s own or of
others minds, that leads to a sense of emptiness and isolation. Without a
representation of mental states, there is a diminished sense of being connected with
another or having continuity between past and present (Fonagy, Target, Gergely, &
Jurist, 2002). Fonagy's theory is therefore helpful in understanding the intolerance for
aloneness.

Furthermore, when the caregiver is unable to accurately reflect the child’s
emotional states in a containing way, the child does not perceive a sense of
themselves in the caregiver, necessary for the development of a stable sense of self.
Instead, the child internalises the parents’ reactions, and a critical alien-self develops;
so-called, because it is not actually connected meaningfully with the child’s real self.
This persecutory part of the self leads the individual to feeling bad and evil, and it
attacks the self from within when alone. Equilibrium is only reached when the
individual is in the company of others, and the alien-self can be projected into them.
This externalisation of the difficult part of the self, helps rid the patient of the attack
from within, and the client can then reject the external other (as often occurs in stormy
relationships), thus gaining a sense of power and control (Bateman & Fonagy, 2003).
When alone, and faced with the intolerable affects associated with the persecutory
part of the self, there is no one around to act as a vehicle for their projections. Thus
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Bateman and Fonagy suggest that the person achieves coherence and relief through
externalizing the alien-self into the body and engaging in self-mutilation. Suicide is
often a result of an absence of another person to act as a vehicle for the persecutory
part of the self, and the experience or fears of an impending attack and destruction of
the real self. The suicidal attempt is again an attempt to kill off the alien part of the
self, whilst holding onto a sense (decoupled from reality) that the real self will survive
(Bateman & Fonagy, 2003).

Thus, being alone is a terrifying prospect for the borderline patient because
they are attacked from within by a critical part of the self. Furthermore, any failure in
secondary representation would result in these thoughts being experienced as real and
immediate, rather than as representations of reality, creating a much more intense
experience of critical thoughts or feelings. Moreover, an inability to contemplate
others’ thoughts and intentions would likely lead to a feeling of emptiness because of
an absence of connection with others’ minds.

Loss of Stream of Consciousness
Meares, Stevenson and Gordon (1999) have also placed the loss of the stream
of consciousness and self-awareness at the centre of their model for BPD and
aloneness. Their model is based on the Hughlings Jackson’s hypothesis (Taylor, 19311932) that the mind-brain functions that were last to develop in human evolution are
those most susceptible to loss, compared to those earlier mechanisms which are more
hard-wired. Jackson considered the self to be awareness of the stream of
consciousness, and that the mind, a function of the brain, had a duplex subject-object
nature with awareness at one pole and the objects of awareness forming the other
pole. The development of self, according to Jackson, does not stem from brand new
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discrete functions but is instead a more universal representational system (built on the
earliest representations, and the later re-representations), which unifies the complete
sensory-motor system more than ever and allows for more complex coordination. The
self is, however, dependent on the anatomically new structures of the pre-frontal
cortex, and Jackson argued that functions evolving later are more fragile and
dependent on the environment for development (Meares, 2000). Meares, Stevenson
and Gordon argue that these experience-dependent connections in the pre-frontal
cortex are indeed disrupted in those with trauma and BPD, creating dysfunction or
possible complete loss in the stream of consciousness and resulting in the painful
emptiness experienced by those with BPD, dissociation, and the fragmentation of self.
Additionally, damaged prefrontal inhibitory mechanisms associated with affect
dysregulation and selective inattention (Dias, Robbins, & Roberts, 1997; LeGris, &
Van Reekum, 2008; New et al., 2007; Rosenthal et al., 2008; Schore, 1994) may
explain the preoccupation with external stimuli and somatic sensations, increase
anxiety, anger and dysphoria, and lead to the impulsive and desperate behavioural
attempts designed to fill the emptiness that the loss of self awareness creates. Recently
reviewed neuroimaging studies have continued to support the findings of dysfunction
in frontolimbic regions and networks (Leichsenring, Leibing, Kruse, New, &
Leweke, 2011).

Similar to the idea of loss of the stream of consciousness, Fuchs (2007)
suggests that individuals with BPD, as a defence, split off a sense of themselves in the
past and future and instead totally identify with each successive present-moment state.
First order desires and impulses, e.g. “I want to do something” are central to
experience, and there is a lack of second order volitions, e.g. “It is good/bad that I
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want to do something”, or the stepping back and evaluating whether the impulse (or
first order desire) is a positive or negative endeavour (see Frankfurt, 1971). While this
fragmentation of self serves to reduce anxiety related to ambiguity and uncertainty,
the inability to integrate often contradictory aspects of our past into the present sense
of who we are results in a lack of a coherent narrative and identity. This may be
reflected in problems with autobiographical memory (Jones et al., 1999; Startup,
Heard, Swales, & Jones, 2001), although not all research has found problems in this
area (Arntz, Meeren, & Wessel, 2002; Renneberg, Theobald, Nobs, & Weisbrod,
2005). This absence of temporality and narrative identity leads to chronic emptiness
in BPD as the self is defined purely by what a person is in any given moment. It
would also lead to a more profound feeling of aloneness.

Wilkinson-Ryan and Westen’s (2000) study on identity disturbance in BPD
gives weight to the notion that conscious temporal awareness and a fragmented self
fundamentally underlie emptiness, aloneness and identity problems in BPD.
Differences were apparent between people with and without BPD on all four of their
factors: Role Absorption, Painful Incoherence; Inconsistency; and Lack of
Commitment, although Painful Incoherence was the factor that most distinguished
BPD participants from those without BPD. This factor specifically included
emptiness, a sense of unreality, an absence of continuity over time, a false self, a fear
of loss of identity in relationships and rapidly changing feelings about self. Although
Painful Incoherence was associated with sexual abuse history, BPD contributed
unique variance above that associated with sexual abuse.
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Summary and Current State of Empirical Research
People with BPD experience feelings of intensely painful aloneness and
emptiness that could be argued to fundamentally underlie all the other aspects of the
disorder (Gunderson & Links, 2008). The experience of aloneness could be
understood as a failure in evocative memory and recognition memory (Adler & Buie,
1979; Pazzagli & Monti, 2000) and object constancy (Kernberg, 1967; 1975), perhaps
due to aggression, or a failure in “good enough” mothering in the rapprochement
phase of separation/individuation (Mahler et al., 1975; Masterson, 1971). This may
result in the development of a false self (Winnicott, 1960) along with the
internalisation of badness. Emptiness can also arise from a disintegration of the self
(Singer, 1979a, Kohut, 1978), or ego weakness, resulting in annihilation anxiety
(Hurvich, 2000), or may stem from disruptions in conscious awareness or
mentalisation (Fonagy et al., 2002; Meares et al., 1999; Fuchs, 2007). Insecure
attachments have also been implicated in the borderline intolerance of aloneness
(Fonagy et al., 2003, Gunderson, 1996), and the resulting aloneness may reflect an
interpersonally oriented anaclitic depression (Blatt & Levy, 2003). Alternatively,
intolerance of aloneness may be related to an inability to tolerate the current
emotional experience (experiential avoidance; Hayes et al., 1996), or to an inability to
experience a peaceful restorative time alone (Buchholz & Helbraun, 1999). Of course
none of these explanations of aloneness in BPD need be mutually exclusive, and
perhaps our best understanding of aloneness may arise out of a combination of many
of the above formulations.

As mentioned previously, it is surprising that only one study has directly
investigated aloneness in people with BPD. After investigating aloneness and
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evocative memory in people with BPD and a control group of those classified as
neurotic (or higher) level of development, Richman and Sokolove (1992) found that
borderline patients had poorer object representations, fewer positive object
representations, poorer evocative memory and a more pervasive experience of
aloneness, compared to neurotic patients. Most impressively, they found that the
experience of aloneness was the strongest predictor of diagnosis, over and above
Kernberg’s (1967) hypothesised developmental organisation, and concluded that
aloneness represents a defining phenomenological feature of BPD that warrants
further investigation.

Richman and Sokolove (1992) modified the UCLA Loneliness Scale (Russell
et al., 1980) to measure their participants’ experience of aloneness, thus 20 questions
were originally designed to measure loneliness in a normal population and 20
questions were added to tap into the borderline experience of aloneness. These
additional questions were piloted on undergraduate students. Thus, at least half of
their Aloneness and Evocative Memory Scale items may be questionable in terms of
the validity of assessing the borderline experience of aloneness rather than the healthy
experience of loneliness. Furthermore, some of the items, such as “I feel part of a
group of friends” appear to potentially confound social loneliness with emotional
loneliness. Weiss (1973; 1989) considered social loneliness as a lack of social links
and networks that would provide a feeling of connection to others. Emotional
loneliness was considered as the affective state of feeling isolated due to loss of an
attachment figure. Individuals can be socially isolated and not lonely or not socially
isolated yet feeling emotionally lonely, thus the two aspects are distinct (Bogaerts,
Vanheule, & Desmet 2006). Richman and Sokolove created their additional items
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based on the theoretical underpinnings provided by the various psychoanalytic
theorists mentioned above. However, such theoretical underpinnings have never been
tested. Currently no study exists that investigates the actual experience of time alone
in individuals with BPD.

Understanding and potentially being able to measure the nature and severity of
the actual experience of aloneness in BPD has many important benefits. It may give
clinicians a direct measure of the severity of the illness, a measure that reflects the
integrity of the self, an important insight into the capacity to soothe and regulate the
self, and a vital way to empathise with this painful experience. This is particularly
important given the interpersonal context of therapy and the possibility that
individuals with BPD might mask or suppress their genuine experiences when around
others. Although a self-report questionnaire would not prevent any overt attempts to
mask one’s true experience, the questionnaire could be completed alone, thus
potentially circumventing any automatic unconscious transference responses
interfering with accurate self-reporting. Knowing the intensity of the intolerable
aloneness is imperative to understanding the experience of people with BPD, and in
ascertaining the effectiveness of therapies in improving the functioning of BPD
patients.

Additionally, a vital focus of treatment is the reduction of self-harming and
suicidal responses to intolerable feelings, and there would seem a substantial and
important link between the escape from aloneness and engaging in these destructive
behaviours. The DSM-IV criteria of “frantic efforts to avoid abandonment” reflects
this notion and transient psychotic symptoms may develop when confronted with

Aloneness in BPD 38
annihilation fears associated with aloneness. As such, assessing the true nature of time
alone goes to the core of these dynamics, and may provide an essential tool for
predicting and understanding major treatment regressions and suicidal behaviour.

Although research reviewed above provides a compelling reason to believe
that aloneness is a critical concept in understanding BPD, there is very little empirical
data supporting these theories and no studies have directly approached BPD patients
to obtain their views on these issues. Furthermore, without a valid and reliable
measure of the actual experience of aloneness in BPD, we cannot proceed to
rigorously test these competing theories. The absence of these fundamental groundwork studies of aloneness in BPD provides the impetus for this thesis. As such, below
is a presentation of the methods designed to overcome this gap in the field. Also
outlined is the approach taken in developing a self-report scale of the experience of
time alone to provide the impetus for future research.

Brief Statement of Aims, Method and Analysis
The aim of the following studies is twofold. Study I aims to understand the
phenomenological experience of aloneness in people with BPD from the point of view
of the patients themselves. This will be a qualitative investigation involving
interviews with individuals about their experiences of time alone, and the resulting
interview transcripts will be analysed using a phenomenological method based on
Giorgi’s work (1985) to derive the essence of the experience. Study II aims to capture
this experience of time alone in a measure developed from the phenomenological
findings, which is capable of reflecting the severity of this experience. An aloneness
scale will be developed via an online questionnaire that will include other related
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measures, such as a BPD diagnostic screen and a measure of current functioning in
order to determine the reliability and validity of items. Factor analysis will also be
used to verify the nature of the scale and the constructs being measured, and a
between-groups analysis will help to examine if predicted differences between BPD
individuals and controls exist on this measure. The outcome of these studies will be an
understanding of how people with BPD actually experience time alone and a scale to
measure the severity of the aloneness experience that can be used both clinically and
for assisting further research into this important phenomenon.
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Study I: A Qualitative Investigation of Aloneness in Patients with BPD
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This research will investigate the essence of time alone as experienced by
patients with BPD, using a phenomenological method based on Giorgi’s (1985)
approach, which is particularly suited to researching psychological phenomena.
Giorgi’s method, considered an example of American Phenomenology (Caelli, 2000),
provides scope for the consideration of experiences described by participants (as in
traditional phenomenology), and also participants’ thoughts and reflections about their
experiences. This stance will be reflected during interviews with participants, which
will not only invite them to describe a typical experience of time alone, but also to
reflect on their relationship with time alone. This corresponds with existing theoretical
accounts (see Chapter 2) that people with BPD might avoid and fail to tolerate time
alone. Specifically this study aims to investigate how participants feel about time
alone, how time alone is typically experienced, and any other factors associated with
this experience.

Method

Participants
Twelve participants with a primary diagnosis of BPD were invited to
participate. The diagnosis was initially established by their treating psychiatrist or
clinical psychologist, and confirmed with the DSM-IV (APA, 1994) diagnostic
criteria for BPD according to the SCID-II (First, Spitzer, Gibbon, Williams, &
Benjamin, 1994). Participants, all women, were attending the Affect Regulation
Clinic, University of Wollongong and South East Illawarra Area Health Service or
Wesley Private Hospital, Ashfield. All 12 patients agreed to participate following
informed consent procedures approved by the institutional review board. Clients were
selected by their treating therapists on the basis of being stable and articulate enough
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to participate without undue distress, however this resulted simply in all those with
BPD utilizing the services at the time being asked, thus forming a more representative
sample of the clients. Patients ranged in age from 19 to 56, (mean age 36.3 years), and
half were in a current romantic relationship. Two participants finished schooling after
nine years of education, three after 10 years, one after 11 years and two participants
finished schooling after 12 years of education. One person indicated she had attended
a technical trade college however she did not record how many years of secondary
school she had completed. Two people completed undergraduate studies and one had
a post-graduate certificate. Of the 12 participants, eight were currently unemployed,
one was working part–time and three were in full-time employment.

Procedure
The treating therapist explained that the study was totally independent from
their treatment and that the participants were free to accept or decline the invitation to
participate without affecting their care. If the client expressed interest, written
information about the study (including interview questions) was provided, and
permission sought for the therapist to give the client’s contact details to the
researcher, so they could be contacted via the telephone. Over the phone, the study
was explained in more detail and if permission was given to be interviewed, the
researcher then arranged to meet with them at Northfield’s Clinic, University of
Wollongong or at Wesley Private Hospital. The interview was audio-taped and
conducted in the hour prior to their normal therapy appointment to ensure availability
of full support and containment of any issues arising.
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The Interview
Interview questions were informally piloted on three individuals - one
researcher and two lay individuals. This was done to ensure the questions were free
from ambiguity, were helpful in guiding the participant to think about their
experiences of time alone and to assess the duration of the interview. No changes
were made on the basis of these informal interviews.

Careful consideration went into how aloneness should be referred to, given the
importance of bracketing. Bracketing is an essential mechanism of maintaining the
validity of the data and involves identifying and setting aside any preconceived ideas
or theories about a particular phenomenon. Typically, bracketing is a process that
comes into play when understanding (coding) the data. Here, however, we have
applied the principle in relation to the framing of the questions. Thus, despite the
existing ideas that individuals with BPD often find time alone aversive, this notion
needed to be kept out of the language of the interview questions to ensure no
unforeseen pressure was applied to answer a question in any given way. Aloneness
was considered to have a negative connotation, as was loneliness. The phrase ‘time
alone’ was chosen as the most neutral description of the experience, leaving the
participant free to relay their own experiences of being alone.

The interview involved five open-ended prompts and took 40-60 minutes:
1.

Generally speaking, how do you feel about time alone?

2.

What influences your experience of time alone?

3.

What do you do when you’re alone? How does this differ in quality (feel)
or content (the things you do) when around others?
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4.

Describe a typical experience of a time when you were alone. Try to get as
detailed as possible so I really understand exactly how it felt for you and
what you were thinking.

5.

Tell me about any times and ways you’ve tried to avoid the experience of
time alone. Describe any times and ways you’ve deliberately sought the
experience of time alone.

Note that in between questions, participants were prompted with clarifying
questions that reflected their own words to ensure the researcher did not add any
meaning, such as “what do you mean by…?” or “can you tell me more about…?”
Otherwise, their words were reflected back to them to prompt them to continue, along
with neutral reinforcers such as “ah huh”, “mmm”, and “yes”.

The first question was designed to elicit a sense of how participants with BPD
feel about time alone in general. The second and third questions were to get a sense of
variations and contrasts, between different times when alone, and between time alone
and time with others. These second and third questions were to help the participant to
reflect more broadly on the elements of their experience that may be stable or
changing, and the way being alone influences their life. The fourth question was
designed to elicit the lived experience of a time alone, to understand the essential
sequential elements of what the participant deems a typical experience. Finally, the
fifth questions were to establish a sense of the participant’s broader relationship to
their experience of time alone, of when they seek it (if ever), and how or when they
try to avoid it. Note that questions on both seeking and avoiding alone time were
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asked to ensure participants were not coerced into giving only one sided responses
about their experiences.

It should be noted that whilst Question 1 was stand-alone in terms of what it
might reveal about participants’ immediate emotional response to their concept of
time alone, and Question 4 was to get a sense of the lived experience of time alone,
the other questions were designed to ensure that a thorough understanding of their
experiences was gained. It was felt that drawing from only one example of their time
alone would be insufficient to understand the contrasts and complexities involved, and
information from all the questions was to be synthesised to reveal an in-depth
understanding of time alone.

Analysis
The phenomenological analysis used with the transcribed interviews in this
study followed these four essential steps, largely based on Giorgi’s (1985) method:
Step 1: The entire description was read through to get a sense of the
whole.
Step 2: The description was then re-read to discriminate each “meaning
unit”, based on psychologically distinct elements with regard to the
phenomenon being researched (time alone).
Step 3: Meaning units were re-worded to represent the psychological
insight contained in them directly.
Step 4: The transformed meaning units were then synthesised into a
description of the structure of the experience.

Aloneness in BPD 46
The assumption in following these steps was that if there was a particular
experience of time alone, then each individual with BPD would convey elements of
that common experience in their interview.

Prior to undertaking these steps, the original interviews, roughly 33 pages
each, were condensed to reflect the meaningful elements with respect to aloneness.
This simply meant that all repetitions and irrelevant passages, including interview
questions, were removed and the interview itself was transposed into a third person
description (condensed to approximately 4 pages each, as shown in Appendix A).
This step was considered necessary given the length of the transcripts, to make the
analysis more workable. The third person description helped to ensure that all
identifying details such as names were removed (all subjects were referred to as “S”)
and provided a standardised format to consider the similarities across all interviews,
where the focus was on the experience and not the individual. The utmost care was
taken to ensure all meaningful material about time alone and time with others was
preserved, and therefore any ambiguous wording was kept in its original language.
Below is an example of this step, where Figure 1 depicts the original interview, and
Figure 2 depicts the condensed description.
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I:

What – how could you describe that feeling - of how it feels that time that the loneliness?

DL: It feels a little like – you might as well be dead. You may as well just die
because you’ve got no one around you. You’ve only got the idiot box and you
know you’re watching that and you just space out, but you know you just …
you just feel like, you know look what’s it worth living. You know what’s it’s
… you know if … if your life is going to be like this its not even worth living
anymore and you just feel like you just don’t want to live. You don’t want to um
– you know because no one – I’ve thought about it many times. I thought once
the kids start Uni and I’ve got the house paid off and all that, at least I’ve done
everything for them and I was going to end my life because I thought I’ve done
everything again and now some people say “look don’t do that” and I say “why
I said but everything’s done. Like they’ve got no bills, there’s nothing there you
know and I’m on my own so I might as well just go. You know I’d rather just
go and let the kids remember me … me about me as me not when I get old and
in a nursing home and all that shit and so I’d rather, you know I’d rather just
die. I’d rather just go to sleep forever and not wake up, that’s how I feel.
I:

Yeah what is it …

DL: Because I think I’ve done everything.

Figure 1: Excerpt from original interview transcript
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For S, loneliness feels like she might as well be dead. She may as well die because
there’s no one around. All she has is the TV which she watches and dissociates. When
alone she feels like she’s done everything, her kids are at uni, she’s paid off the house
so she may as well end her life so the kids will remember her as she is rather than
getting old in a nursing home. She’d rather just go to sleep forever and not wake up.
Figure 2: Excerpt from condensed description of the experience

With each condensed description, Step 1 and 2 of the phenomenological
analysis described above were then conducted by both the primary researcher
(Researcher #1) and an independent second rater (Researcher #2) for both time alone
and time with others. These two aspects were analysed separately because they
represented different contexts and therefore potentially different meanings. Thus both
raters independently read through the descriptions and recorded the meaning units that
they perceived were contained in each. Each meaning unit was listed along with a
frequency count of the number of other individuals who described the same meaning
unit. This would indicate the common meaning units extracted from the participants’
narratives, as rated by the two independent researchers, see Appendix B.

The decision to use two raters was based on standard principles of reliability
and validity that apply to psychological research. Giorgi (1988) argues that because
meaning is co-created, there is no reason to suggest that any two researchers should or
would perceive the same meaning units, with respect to the same interviews. Instead,
when the essential description fits with all individual experiences, reliability has been
established (Beck, 1994). However, in the service of generalisability, it was felt that
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finding the core elements based on two independent raters, rather than one, would
strengthen reliability. This is seen as a key credibility check, in line with the
guidelines for publication of qualitative research studies in psychology (Elliott,
Fischer, & Rennie, 1999). Additionally, the utilisation of two raters, both clinical
psychologists, would also strengthen the support for clinical utility, given ultimately it
is clinicians who may uncover such themes in their therapeutic sessions with clients.

Next, the two researchers collaborated to find the common meaning in the two
independent lists and grouped these units into consensus categories (see Appendix C).
This was akin to Step 3 in the method outlined above. As the two researchers used
different language, this process helped to clarify when different labels referred to the
same underlying characteristics. For example: “Rumination increase” (Researcher #2)
was thought to express the same meaning as “More thoughts, worries, negative
thoughts, constant thoughts” (Researcher #1), and both were therefore transformed
into the consensus category “Intrusive negative thinking”. Step 3 thus found common
language across both researchers where common meaning was in fact evident. This
grouping also occurred within the meaning units of each individual researcher, for
example “Feels exposed, observed around others” was felt to express the same
meaning as “Self-consciousness increases around others” (both described by
Researcher #2).

Upon reflection, both researchers felt that these consensus categories were best
grouped into even broader underlying themes, so another step was taken to combine
categories as shown in Appendix D. For example, “Suicidal thoughts” was considered
to operate in the same manner as “Intrusive negative thinking” in the described
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experiences, thus both were grouped into the theme “Intrusive negative thoughts”.
Similarly, “Alcohol/substances to escape or avoid” and “Sleep/dissociate as avoidant
behaviour” were both considered “Maladaptive attempts to escape distress”. This step
thus required both researchers to work in collaboration, by using imaginal variation to
determine the underlying psychological meaning of the categories. Imaginal variation
involved comparing and contrasting when and how each aspect operated, and whether
each co-occurred, in order to ascertain whether they were part of the same underlying
experience. The two raters then calculated the number of participants they endorsed as
experiencing each theme, (see Appendix E) and the Spearman’s Rank Reliability
Coefficient r = 0.78, highlighted strong, positive agreement between these two sets of
ratings.

These themes formed the basis of the final meaning structure of time alone
(see Results), expressed as a negative and a positive experience of time alone. This
reflected Step 4 in the phenomenological method outlined previously. The themes,
along with the categories, also provided the basis of an aloneness scale, in the
following chapter. The final results were checked against each original interview
transcript to ensure compatibility, and to ensure that no part of the meaning structure
clashed or contradicted with any element perceived in an individual’s experience.

Study I – Results

General Feeling about Time Alone
In response to the first interview question “Generally speaking, how do you
feel about time alone”, several participants stated that they liked it or craved time
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alone, and yet still went on later to recall dysregulating and distressing experiences of
aloneness.

JK:

I love time alone, and I need it. In fact with none at all I get very keyed up
sort of and quite overwrought, angry even and I need it to the point where
even if I’ve had a late night and I get home I’ll stay up a while to have some,
its just an essential.

Others participants responded with mixed views, or conveyed that they did not
like time alone.
MG:

Well it can be one of two things. It can be um, if I’ve been around, say when
I’m at work and stuff, I can really crave to be alone, and just want to be
solely by myself and just to do my own thing and not have to worry about
what’s going on around me, but if I’m feeling particularly down being alone
is absolutely the worse thing possible.

LM:

I hate it.

Consequently, participants’ general view about time alone ranged from it
being a needed positive experience to a hated negative experience, with some holding
both views.

The Essence of a Negative Experience of Time Alone
The essence of a negative experience of time alone for the 12 participants in
this study is described below. There are nine different essential themes that make up
the experience. It should be noted that these themes are not necessarily independent,
and in certain circumstances some themes directly gave rise to others. The order in
which they are presented represent one logical way in which these themes
sequentially flow together to form an experiences of time alone, however other
combinations are possible.
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Intrusive negative thoughts. Firstly, participants described that when left alone
with nothing to do, their mind would take over. They described increased rumination,
worries, or said they had a busy mind. They had constant negative thoughts and dwelt
on unresolved interactions. They reported having increased suicidal thoughts and
some of them heard voices. Participants described finding these intrusive negative
thoughts aversive, yet consuming. They expressed that they would either get caught
and dwell in these thoughts or go to great lengths to avoid them.
NG:

“I guess the reason I don’t like being on my own is because I start to think
too much”

DL:

You know you think more, you … you’re constantly thinking – your brains
just going and going and you never stop thinking and then there’s sometimes
where you just want to get out and um, even though you’re on your own.

Insecurity, conflict and indecision. Secondly, consumed in conflicting
thoughts, the participants described becoming stuck and struggling with indecision.
They expressed a lack of confidence and direction and feared doing the wrong thing.
Participants doubted themselves and questioned their own thoughts, feelings and
actions and therefore sought advice or wished to be told what to do.

Because of their competing thoughts, participants reported being unable to act,
organise, plan or problem solve. Linear thought was described as difficult, and
individuals struggled to initiate or persist with activities or do tasks that required a
consistent focus. They reported being unable to decide on an activity that would
satisfy them or soothe their distress, and they typically rejected possible ideas with
counter-arguments or excuses if they had been able to think of any options at all. Thus
if an action was taken, individuals described going out to do it as quickly as possible
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so they could return home again, or giving up and returning home half way through.
This occurred even when being at home alone felt empty and uncomfortable
according to participants.

NG:

Ahem, I … I have a lot of doubts about the way that I think about things and
react to things. Ahem, I think … I probably think about things a little bit too
much without discussing it and so then I … I can go through every possible
scenario in my own mind that I find it hard to … to distinguish which would
be the sort of the best option…

LM:

I can’t function when I’m not … when I’m alone. I don’t know what to do.
When ahem *T my partner was working but he’s not working anymore to
take care of me and um, I’d ring him up twenty times a day. “Should I go to
my friends house”? Should I do this? Should I put the washing in the dryer
because I can’t think or function or do anything when I’m alone.

Self-recrimination. Participants described being left alone as a time filled with
self-hate and negative self judgments. They reported feeling shame, guilt and regret
about their past actions. Individuals also engaged in blaming themselves for not being
able to cope and denigrating themselves for maladaptive behaviours. Participants
described instances when self recrimination arose out of the frustration related to
uncertainty and not knowing what to do, and the inability to follow through or initiate
actions due to this chronic conflictual experience. As described, acting on their urge to
give up and do nothing resulted in participants accusing themselves of laziness, but
following through with actions resulted in increased doubts about whether they were
doing the right thing, or an inability to persist (leading to more denigration).
Participants described being filled with thoughts ranging from “I should be able to
cope”, “I should never have done that” to “I hate myself”, “I’m hopeless”.

RW:

Ah – like you start thinking, you know “I can’t believe I did this or that” or
“I can’t believe I acted this way” and then you think “I’m a bad person” and
you start to thinking back, like “how did you become this way” and ah – all
the things that you wish you could change and that gets you more upset and
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so just ongoing thoughts come from thoughts and you just end up feeling
pretty crappy.

Inability to control escalating panic and rage. Filled with conflicting thoughts,
uncertainty and self hate, participants’ reported that their distress and frustration
invariably increased. They described becoming panicked, edgy and pacing the floor,
as their emotions became more and more intense. Some reported becoming desperate
for help as they were incapable of ending these episodes themselves. Others dared not
allow anyone else to see them in such a state. Despite frantic attempts to avoid the
rising distress because of fears of annihilation, participants’ conveyed how their
emotions became completely overwhelming. This lack of control served to increase
participants’ anger at themselves (and/or others) because they reported desperately
wanted to avoid feeling their intense emotions. The more they judged themselves and
their rising distress, the more their emotions grew. Individuals described becoming so
full of rage or panic that they feared they would completely lose control, explode,
suicide or go mad. Some acted on these urges by becoming frenetic, screaming or
physically smashing things to release the energy.

PO:

I:
PO:

A lot of anger. A lot of rage and a lot of sadness or yeah, and its … it keeps
alternating between being really sad, being really angry and getting all this
energy – like then there’s physical to try and get rid of the rage because it’s
just – yeah horrible.
What’s the rage? Like what do you reckon that is?
It’s all the weeks that I haven’t been myself built up I think. All that energy
that – yeah I was trying to balance the mask and everything. Ahem, it’s … its
also buried all the whatever it was that I was feeling at the time, because I
couldn’t express it and it just comes up as this rage and I’m just trying to,
and with the rage I don’t, I want to smash things. I want to break things. I
want to destroy and I want to also destroy myself.
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Maladaptive attempts to escape distress. Aside from the cathartic release of
screaming or destructive actions, some participants reported engaging in self-harm to
release their torment when alone. With no other means or skills available to them to
escape their distress, they described engaging in maladaptive behaviours such as
sleep, alcohol, drugs, dissociation, binge eating, or suicidal ideation.

LM:

I don’t know what to do. I don’t know what to think. So they’re a lot of the
times when I cut myself. [I: Yeah] I want my sleep so I’m not alone.

Filling time to avoid aloneness. Participants often reported finding silence and
empty time alone frightening and some would therefore pre-plan out and structure
their day or fill up their time with activities. This pre-planning their day helped to
avoid being stuck in conflict and indecision about what to do with their time. If their
mood permitted, participants reported seeking contact with others and engaging in
exercise or hobbies. Provided they had developed an idea of activities they enjoyed
doing alone, some conveyed they were capable of enjoying this time. Others
described pushing themselves to do these activities simply to avoid sitting and
thinking and becoming completely overwhelmed. This neglect of sitting with their
emotions in turn further increased the bottled up rage from unmet needs.
Consequently, time alone in future occasions was then feared, according to
participants, because they anticipated the annihilating emotional distress or rage
would arise again. Thus problematically, as soon as there was quiet time alone,
participants described a feeling of dread and commenced working themselves into an
emotionally distressed state again. Some participants reported filling up the silence
with the television, radio or music, however, for others this intruded on their already
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busy mind. Those with pets found their company a welcome relief from aloneness,
particularly as pets, unlike people, did not require effortful engagement.

BV:

I try very hard to plan the day so that I’m not stuck ruminating on the
thoughts [I: yeah] Ahem, and I try to stick to it but still it’s always in the
back of my mind. I try to go like go to cycling classes and just think about
cycling and not about self harm or the suicidal ideas, but as soon as I stop
cycling the ideas were back. So and I can’t cycle for twenty four hours.

KF:

I couldn’t get my mind around anything. I couldn’t clean where I was living.
I wouldn’t cook. I’d have … I’d have to have the TV and the radio and
everything on so that there was someone at home with me. I had to have
noise. So I’d leave the TV and the radio on. Like you couldn’t listen to either
of them because they just pulled on each other but they had to be on all day
and all night, even when I went to bed

Others provide reassurance and direction. As mentioned above some
participants described seeking out others to avoid time alone. Participants also
conveyed that they needed others for advice, motivation and direction. For
participants, others offered understanding, support and comfort and were able to help
calm the participants and reduce their distress.

MG:

Like even one time I just walked around to his mums place, just so that I
wasn’t by myself. [I: mm, mm] You know I just rocked up at her house and
she was like “ohhh” and then gave me a hug and you know sat there and I
talked about it with her–it was just someone different. It was someone [I:
mm] a bit like - I didn’t really matter who it was.

Lethargy, inactivity and amotivation. Participants described periods alone
where they found day to day chores overwhelming and devoid of any pleasure. They
felt burdened and drained by responsibilities and had to push themselves to achieve
things. Participants described how this low energy state often started first thing in the
morning when they woke, or arose after they had released all their torrid emotions in
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screaming, crying, punching things and smashing things. Participants reported feeling
consumed in lethargy, staying in bed sleeping, or crawling to the couch and literally
doing nothing but staring at the wall all day. They described feeling no interest in
doing activities and found the simplest tasks enormously effortful, but then would
berate themselves for laziness.

I:
BV:
I:
BV:
I:
BV:

On the couch? And what do you do on the couch?
I just watch time go by.
Yeah so like nothing? Do you know what’s going – is there anything going
through your mind?
That I should be doing something that this is a waste of time and – but then
its like “blow it the couch is comfortable.”
So can you – what are you’re thoughts on why it’s so hard to … to do
something, you know when that feeling, what is that feeling do you reckon?
I guess in a way it’s loneliness that I don’t have something planned or a bit
of frustration that I can’t get myself going to do something.

Feeling depressed and depleted. Finally, all participants described instances of
feeling very depressed when alone and at these times they would isolate and
withdraw. They described feeling rejected, unloved, helpless and hopeless and
reported becoming utterly despondent. Consumed in their negative affect, and
incapable of soothing their pain, individuals said they engaged in maladaptive ways to
numb the experience such as using alcohol or drugs to escape the day. According to
participants, life felt meaningless at these times and individuals felt overcome with
feelings of loneliness and worthlessness. Participants reported that suicidal thoughts
again surfaced.

PO:

Yeah it gets worse. It gets to the point where I’m thinking “oh I’m useless”,
“I’m a nobody”, and none of my friends have phoned me to see how I am, so
obviously no one cares.

LJ:

Ah well a couple of weeks ago I had a really bad week emotionally and I
mean I often wake up with that sense of “oh no here we go again, its another
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day.” I can’t wait for it to be night time so that I can, you know go to bed.
Ahem, but I … I’d sit up here with this beautiful view and I, it was like I
couldn’t even see it. I wasn’t part of it and I just sat with the emotions and I
just – the tears rolled down my face.

The Essence of a Positive Experience of Time Alone
Participants descriptions of their positive experiences alone were typically in
the context of difficulties or discomfort in relating, thus both these aspects of their
experiences are included here. They described seeking time alone as an escape and
relief from being around others, and understanding these difficulties in relating is
essential for establishing the full meaning of this positive experience. There are seven
different components outlined below.

Freedom without compromise. Firstly, most participants said they needed time
alone to be free from having to consider others. They described craving time to be
free from obligations and the demands of others, so they could avoid the effort of
relating. Participants wished to be free from inhibitions, perceived judgments and selfconsciousness. Thus time alone was sometimes felt as freedom to do as one wanted,
when one wanted.

SW:

It gives you sense of um, well it gives me a sense of wellbeing. I can do
whatever I want. I can go in the house wherever I want and I just feel
comfortable being on my own or I’ll go outside and have a … a coffee and a
cigarette and just look at the trees or something and I’m on my own and I
know nobody can um – call out to me “do this or do that” and its really nice
and ahem, even in the evening watching television I can watch whatever I
want and I like that, just that peace and that quietness

Settled and in touch with self. Secondly, participants expressed the need for
freedom from the intrusion and distraction of others to enter into their experiences
more fully. They reported requiring time alone to work out what they needed and how
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they felt about things. Some reported that they could not fully relax and switch off
while another person was present. Thus time alone for many was time when they
could finally get some peace and relax, ground themselves or mindfully immerse
themselves into an activity. Having this time to connect with themselves was
described as essential for participants to stay well.
JK:

So I think now that whenever anyone’s around me, even if their not
demanding I’m still noticing… I’m still noticing and picking up and
processing something about them as long as they’re there. So when I’m alone
I think is the only time I’m really, really relaxed.

Feeling flawed, insecure and fearing rejection. Thirdly, many participants
expressed feeling insecure and like they did not belong around others. They reported
worrying that they would say or do the wrong thing around others, and described
feeling like an outsider. Some participants reported maintaining a mask to hide their
true selves and said they feared they would be rejected or hurt. Often participants
reported feeling socially inadequate and self-conscious and regretted being in
company.

LM:

I feel that I’m different to everybody else like I’m an alien. Like I’m not right.
They’re right and I’m wrong and my opinions don’t matter because they’re
right and I’m not able to make really good decisions.

Relating is effortful and self-sacrificing. Most participants described finding
relating with others demanding because they felt obligated to focus on what others
needed at their own expense. Time alone was craved because participants found it
took a lot of effort to relate, to please others and to communicate. Participants
described finding it draining to have to compromise and do things that the other
person might want them to do.
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KS:

I just felt like I was all over the place and I had all of these funny, all these
demands put on me. Like all these demands and I wasn’t I think focused on
what I needed to – what my main priorities were.

Others invade their boundaries, intrude on self. Participants described times
when they sought time alone because being around others invaded their senses and
overwhelmed them. Participants reported feeling attacked, controlled and that their
boundaries had been intruded upon. This intrusion was felt as over-stimulating and
made it impossible for participants to listen to their own internal signals.
LJ:

Well I suppose it’s just that - you just feel like all your senses are invaded.
Every single sense is invaded. Your nerves are just … just underneath the
skin

Overwhelming stress and anger around others. Because of the intrusive and
effortful nature of relating, participants described experiencing rising agitation and
irritability. Participants described finding relating with others at times stressful, and
their anxiety or frustration would grow to the point where they could not tolerate it.
They reported often ending up venting their anger at others, or feeling so irritable they
feared losing control.
I:
LJ:
I:
LJ:

What would happen if you couldn’t get that time alone?
I’d go … I’d snap.
You'd snap. Anger? Is that … is that what you mean?
Yeah I'd get spitty. I probably get spitty. Ahem, I’d be very short fused [I:
yeah] probably end up in Wesley Hospital.

Desperate need to remove themselves. Finally, when relating became very
stressful, participants reported feeling the urgent need to escape from others to ease
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the discomfort they felt. Unable to moderate their internal reactions or make the
interaction suit them, participants described feeling that the only way they could
reduce their discomfort was to remove themselves. If they could not leave, however,
participants described wishing to be elsewhere, dissociating or drinking to reduce
their distress.

LJ:

Oh my stomach starts to churn. I get a sensation of sort of moving … moving
away even if I’m not physically moving away. I have a sensation that I’m
moving away [I: yeah] and as I said I drink to comfort myself [I: yeah] and
to relax more so what they were saying didn’t bother me so much or what
they were doing didn’t bother me so much [I: yeah] or but now you see the
DBT I’d leave [I: ah, ah] you see where I know that, that choice is there.

Both a Negative Experience Alone and with Others
Lastly, participants described times when they could not tolerate time alone
but they also could not tolerate time with others. Thus, these participants reported
being left feeling continually uneasy and restless. Because neither situation ever felt
quite right, participants described rejecting possible solutions, yet this made finding
inner peace impossible.

DL:

Like, its sort of like you … you sometimes want to be on your own but then
when you are you just hate it, you just [I: yeah] don’t like it. You just think
shit, you know I … I want time out but when … when you have it you … you
feel like your empty.

Study I – Discussion
Study I sought to investigate the essence of time alone as experienced by
participants with BPD, using a phenomenological method derived from Giorgi (1985).
This is the first investigation of the experience of time alone in people with BPD, in a
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study that does not make assumptions about the nature of that experience. Interviews
were conducted with 12 women with BPD to discover how they felt about time alone,
how they typically experienced time alone, and any other factors that influenced their
experience of time alone.

The results highlighted a number of clear themes emerging from the
interviews. The essence of a negative experience of time alone for these 12
participants consisted of a) Intrusive negative thoughts; b) Insecurity, conflict and
indecision; c) Self-recrimination, d) Inability to control escalating panic and rage, e)
Maladaptive attempts to escape distress, f) Filling time to avoid aloneness; g) Others
provide reassurance and direction; h) Lethargy, inactivity and amotivation; and, i)
Feeling depressed and depleted. The essence of a positive experience of time alone
arising from difficulties in relating consisted of a) Freedom without compromise; b)
Settled and in touch with self; c) Feeling flawed, insecure and fearing rejection around
others; d) Relating is effortful and self-sacrificing; e) Others invade boundaries,
intrude on self; f) Overwhelming stress and anger around others; and, g) Desperate
need to remove themselves. Some individuals described being left in a continuous
state of discontent, as neither time alone nor time with others felt tolerable.

The accounts of negative experiences of time alone strongly reflect the ideas
by previous writers on the intolerance of aloneness in BPD reviewed in the previous
chapter. As described by Adler and Buie (1979), and other theorists (for example,
Gunderson & Links 2008; Masterson, 1971; 2000; Modell, 1963; and Singer, 1977b,
to name a few) the participants in this study reported desperately trying to fill this
aloneness with activities and contacting others. Participants also resorted to
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maladaptive means such as self harm to rid themselves of their overwhelming distress
and rage. The interpersonal nature of this behaviour should not be neglected, and
Pazzagli and Monti’s (2000) thoughts on Kernberg’s (1992; 1994) pain-anger-hate
vengefulness cycle as a way of preserving the relationship yet punishing the object in
question is relevant here. Rumination may be another way individuals preserve a
sense of the other in their absence. Indeed, what made this aloneness intolerable for
participants was the intensity of their negative intrusive thoughts that rose once they
were alone without distractions. However, these persistent thoughts have not been the
focus of previous descriptions of aloneness. Rather, theories have focused on
escalating distress and affect.

Additionally, theories have not tended to focus on individuals becoming
lethargic, depressed and depleted and isolating themselves away from others, but have
instead put greater emphasis on the frantic efforts to escape the aloneness. This
tendency to sleep or become completely inactive was reported as lasting for days or
weeks on end, and may represent Masterson’s (1971; 2000) abandonment depression,
an underlying anaclitic depression (Blatt & Levy, 2003) or the core of aloneness that
Gunderson and Links (2008) suggest can result in psychotic symptoms and
dissociation. Importantly, as Dazzi (1998) and Lewin and Schulz (1992) suggested,
individuals reported struggling with relating to others. They would hide their true
selves with a mask (Singer, 1977b; Winnicott, 1960) and fears of intrusion and
engulfment preoccupied individuals when around others. Such descriptions highlight
that time alone is needed to attend to internal cues but also to escape the demands of
relating (Buchholz & Helbraun, 1999).
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Given the complexity of these findings, several aspects are given further
consideration below.

General View about Time Alone
Whilst all 12 participants relayed descriptions about a difficult experience of
time alone at some point in their interview, their response to the first question,
“Generally speaking, how do you feel about time alone” varied. Some expressed a
strong desire and need for time alone, others had mixed views, and only some
conveyed an immediate and certain dislike for time alone. Thus, despite sharing an
intolerance of time alone under certain conditions, this was not always pervasive
enough to colour their view of time alone overall.

This highlights the importance of the neutral interview questions,
remembering that the phrase “time alone” was chosen over “aloneness” to ensure that
bias toward a negative experience was not confounding results. It is helpful to keep in
mind this distinction between time alone and aloneness, where aloneness has
previously been described as “the constant needy search for, but condemnation to
never finding objects to fill an inner sense of emptiness” (Pazzagli & Monti, 2000). If
one does not have the capacity to have an internal representation of a caring other,
then would not we expect that any and all time alone would feel empty, desperate and
disorganising?

Given the range of views about time alone found in response to this first
interview question, two possibilities exist. Firstly, time alone was only felt as negative
under specific conditions and did not necessarily pervade the whole of participants’
experience. This transient nature of the experience of aloneness may substantiate
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Adler and Buie’s (1979) claim that it is in times of stress that individuals with BPD
are vulnerable to regression. Importantly, Adler and Buie did not suggest the
individual is fixated at this point or permanently regressed. Thus under certain
conditions participants were able to distract and soothe themselves, but this ability
was transient and unstable. The interviews revealed, however, that when participants’
unmet needs grew to the point of feeling overwhelmed and they reported giving up
fighting, defending or relying on others for help, participants experienced a state akin
to aloneness.

This explanation does not consider that a number of the participants actually
craved time alone, and when time alone was viewed positively, it was not simply
because of an ability to feel content and at peace in that state. Instead, participants
described very much needing to escape the demands of relating, supporting Buchholz
and Helbraun’s (1999) suggestion that time alone can be conceptualised as a need.
Thus time alone may be felt as positive when this time is strongly needed, even if
participants are unable to soothe themselves on other occasions when the need is not
so pressing. This expressed need for time alone is an aspect that is missing from many
accounts of aloneness in BPD.

These results support Dazzi’s (1998) idea that both intolerance of aloneness
and intolerance of relating are both pivotal in BPD, and both problems go hand in
hand. Individuals did seem to navigate these two contexts in an effort to guard against
self fragmentation and fears of impending annihilation. This raises the question of
whether time alone and time with others can truly be analysed in isolation. Perhaps
time alone is more accurately viewed as one pole in a dimensional construct, just as a
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stable base is a necessary condition for an infant to explore their surroundings, with
the two working hand in hand to support each other in healthy infant development
(Bulchholz & Chinlund, 1994; Buchholz & Helbraun, 1999). In a sense, however, it is
the fragile sense of self that is primary in both the intolerance of aloneness and
relating, despite it manifesting in different ways. In support of Gunderson and Links
(2008), therefore, aloneness may be felt as more primary simply because there are no
other distractions from the distress and no others to act as a vehicle for the
individual’s projections (Bateman & Fonagy, 2003). Participants revealed that without
another person around, they became consumed in intense rumination and increasing
negative affect that quickly became annihilating.

A number of other important aspects about the experience for these 12
participants are discussed below.

Intrusive Negative Thoughts
Individuals described being completely inundated with thoughts when alone.
They described constant rumination, worry, rapid and consuming thoughts and
feelings of being unable to escape from their busy negative mind. None of the theories
of aloneness in BPD described in the previous chapter particularly emphasise
intrusive negative thinking or rumination.

Recent literature has emphasised the similarities between worry, rumination
(Papageorgiou & Wells, 1999; Segerstrom, Tsao, Alden, & Craske, 2000; Szabó &
Lovibond, 2002; Watkins, Moulds, & Mackintosh, 2005) and also post-event
processing, such as that seen in social phobia, (McEvoy, Mahoney, & Moulds, 2010)
suggesting a trans-diagnostic process. Such trans-diagnostic repetitive thinking has
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been shown to correlate with anxiety, depression, anger, shame and general distress
(McEvoy, Mahoney, & Moulds, 2010). Certainly all three types of perseverative
thinking were a feature of time alone for participants in this study and seemed to
operate in the same manner by intruding into time alone and increasing negative
affect.

Surprisingly, only a couple of studies have investigated rumination in BPD.
The first showed that individuals with BPD reported significantly higher levels of
rumination than those with major depressive disorder (Abela, Payne, & Moussaly,
2003). The second showed that of all the Axis II disorders, rumination was uniquely
correlated with BPD traits, even after controlling for depression (Smith, Grandin,
Alloy, & Abramson, 2006). Clearly rumination, worry and any type of intrusive
negative thought pattern in BPD warrants further investigation.

Recently, an emotional cascade model has been proposed as a way of
understanding BPD emotional and behavioural dysregulation (Selby & Joiner, 2009).
The authors argue that rumination increases emotional distress, which in turn
increases rumination, and this creates emotions which can be sustained for a long
period of time, as hypothesised by Linehan (1993). According to Selby and Joiner, the
intensity of the emotional cascade can be so strong that self-harming behaviours may
be resorted to as a reliable way of distracting the self from the negative emotional
ruminations and thereby stopping the otherwise self-perpetuating cascade.

This fits well with the negative experience of time alone reported by
participants in Study I, where rumination and other forms of intrusive negative
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thinking led to increased emotion until eventually participants engaged in maladaptive
behaviours to escape distress. There were two other important components to this
cycle, however, and these were “Insecurity, conflict and indecision”, and “Selfrecrimination” (discussed below). Furthermore, when participants felt lethargic and
amotivated, rumination tended to cascade into hopelessness, despair and selfdenigration.

In conflict with the emotional cascade model, however, rumination was not a
prominent feature of the emotional escalation around others. Instead, individuals in
this study described feeling intruded upon by external stimuli and reported finding
relating with others draining because they self-sacrificed and hid their true selves.
Participants’ inability to regulate their emotions effectively or to genuinely (without a
mask) communicate their feelings, meant that their emotions increased in intensity
and would sometimes reach a point of angry venting.

Rumination and other forms of intrusive negative thinking made up a key
theme captured in the negative experience of time alone and thus played an integral
part in the emotional cascade when alone, but not when participants were around
others. At the root of both these paths of emotional escalation is one pivotal factor,
however - that participants were unable to find a way to resolve their distress or get
their needs met. Research shows that rumination is typically considered an unhelpful
attempt at gaining insight and problem solving (Lyubomirsky & Nolen-Hoeksema,
1993; Watkins & Baracaia, 2001).
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Internal Conflict, Indecision and a Lack of Self-Direction
Participants’ uncertainty and conflict was a feature across the entire
experience of time alone. Although this uncertainty and conflict has been a feature of
some theories of BPD, for example Masterson’s (1971; 2000) conflict with
individuation and symbiosis, and Kernberg’s (1975) lack of integration of
dichotomous self and object representations, it is not typically a focus within
descriptions of aloneness. However, individuals in this study became so consumed in
their conflicting thoughts that they described being unable to act, becoming so
anxious they paced the floor, sleeping to avoid the issue, or attempting to make a
decision only to convince themselves it was not a good idea later on. While
indecision, uncertainty and conflict are inherently related to rumination, these two
aspects were seen as different important components of time alone for these
participants. Not all doubt and indecision arose out of rumination.

This indecision and uncertainty stemmed from conflicted thinking about what
participants wanted versus what they felt they ‘should’ do, such as concerns about
what others would think and urges to engage in maladaptive coping responses.
Additionally, an inability to know what they wanted, and a lack of confidence in
doing things on their own played a part. The sheer intrusiveness of their negative
thoughts also made clear thinking difficult, according to participants. Participants’
uncertainty and inner conflict may be a reflection of a weak sense of self (not
knowing what one wants), a lack of integration of component parts of the self (Kohut,
1978; Singer, 1979a), or a lack of integration of self and object representations of
opposing valences (Kernberg, 1975). Alternatively, self doubt and anxious indecision
may reflect a schema of hopelessness and failure (“I’m not good enough to decide,
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and I’ll not be able to do the task anyway”) or simply be a fearful and hypervigilant
response to the threat of danger if the “wrong” action is performed, based on previous
hostile treatment (“I’m too scared to make a choice in case I get it wrong and the other
person gets angry”).

Because of their competing thoughts, participants described being unable to
act, organise, plan or problem solve effectively. This deficit in linear thought and
executive functioning has been documented in a small number of published studies,
for example, Posner et al. (2002) found specific impairments in BPD patients
compared to controls in the attentional control network, as assessed by the Attention
Network Task (ANT; Fan, McCandliss, Sommer, Raz, & Posner, 2002). The ANT
examines three different aspects of attention, and while no differences were found
between groups in the capacity to remain in an alert mental state on the orienting task
of focusing and selecting different sensory stimuli, group differences were apparent in
the conflict task. This task involves the capacity to decide between competing
responses based on a principle or goal and is generally thought to rely on the anterior
cingulate (Botwick, Braver, Barch, Carter, & Cohen, 2001). Deficits in executive
functioning in patients with BPD have been demonstrated using the Wisconsin Card
Sorting Task (Heaton, 1981) but not in other measures of working memory and
sustained attention (Lenzenweger, Clarkin, Fertuck, & Kernberg, 2004). The
problems in the WCST suggest deficits in responding according to an overriding
principle and in shifting responses according to a new over-riding principle. The
results of these studies help explain the struggles participants described in managing
conflicting thoughts, planned action and problem solving.
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Levine, Marziali and Hood (1997) showed that individuals with BPD have
poorer emotional awareness than controls. Individuals with BPD were found to be
poorer at identifying their own emotions, the emotions of others, and of having an
empathic reaction towards others. Furthermore, BPD participants showed
significantly fewer mixed valence emotional responses on the Ambivalence
Questionnaire, highlighting a deficit in coordinating mixed or ambivalent emotional
responses. Thus, the greater levels of uncertainty around emotions found in this study
are supported by research. Furthermore this uncertainty, along with problems in
coordinating mixed emotional responses is likely to partially account for the
indecision described by participants.

Part of the conflict experienced by those in this study included a desire to be
alone and to dwell on things. For example, rather than contact potentially available
friends and supports, some participants described choosing to buy supplies of alcohol
or stay alone even though they knew this would increase suicidality. In contrast to the
emphasis in many theories on avoiding aloneness, participants frequently reported
feeling they had no internal motivation to do otherwise. Several participants struggled
to activate themselves unless someone else was there, and when alone they described
taking on the role of the critical other by denigrating their own laziness. Without their
own motivation to do constructive and positive things, they reported basing their
activities on what they perceived they ‘should’ do or basing their decisions on what
others wanted. Some individuals thus found themselves feeling empty and depleted,
perhaps reflecting an abandonment or anaclitic depression (Masterson, 1971; Blatt,
1974). Participants reported feeling overwhelmed with hopelessness, like everything
was too much and so participants tended to isolate and withdraw. Yet even in this
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desolate state, participants felt that deep down they should not be dwelling on their
thoughts and feelings. Hence individuals described fighting and battling with
themselves even when depressed and depleted.

Alone, when feeling uncertain and conflicted, participants in a relationship
reported seeing reassurance from their partner. Participants’ accounts revealed that
gaining advice and being told what to do was felt as safer than the prospect of
rejection for doing the “wrong” thing. It was also far more tolerable than being caught
in the escalating uncertainty and distress. This pattern is reminiscent of Masterson’s
(1971) description of mother-child interactions whereby the mother is unsupportive of
the child’s independence and support withdrawn when individuation occurred. This
loss of love may well produce anxiety following attempts at independence, and
comfort in dependence.

Paradoxically, it is likely that relying on the views of others increased the
indecision when alone because of a need to do the ‘right thing’ by others even in their
absence. Additionally, the pattern of relying on other people to tell them what to do
may have resulted in time around others being effortful because participants
consequently neglected their own needs and desires. Around others, participants
reported becoming exhausted because of the need to entertain and gratify the other,
even to the extent of being who the other person wanted them to be (putting on a
mask). Descriptions reveal that compromising was inherently challenging because
participants had a lack of awareness or trust in their own needs, so they described
feelings of resentment and anger building. In quiet time alone, however, when the
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mask dissolved because no one else was present, participants described all the rage
from unmet needs coming to the surface.

Furthermore, having someone whom they could depend on to give them
advice, motivate them, and share their genuine distress with (without their mask) left
individuals vulnerable to fears of abandonment. This highlights Modell’s (1963) view
that individuals with BPD relate to others as transitional objects, by desperately
attaching to them to avoid aloneness. Not all participants in this study had someone in
whom they could seek assistance, or dare show their vulnerability to, and thus not all
individuals experienced abandonment fears. However, in all cases, participants’ own
thoughts, ideas and preferences were viewed as untrustworthy and were frequently
dismissed, even though the cost of this was to be consumed with uncertainty.
Alternatively they judged their thoughts, their emotions, their urges, their actions and
this resulted in becoming consumed in inner conflict. When participants then
subsequently also judged their inability to cope with the resulting conflict or
uncertainty, they found themselves in a chronic escalating internal battle.

Judgments from Self and Other
Frustration with the self, critical self thoughts, and self-loathing represented
another core feature of time alone. This is consistent with Bateman and Fonagy’s
(2003) critical “alien” part of the self that is persecutory and attacks the constitutional
self from within when alone. Perhaps this reflects a predominance of hostile
introjections, and/or the tendency to split self and other representations into extreme
negative (or positive) states (Kernberg, 1975). Zanarini et al. (1998), in assessing the
pain of being borderline, found that cognitions such as “I’m a complete failure” and
“I’m a bad person” are far more common in those with BPD compared to other
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personality disorders. Furthermore, the more extreme cognitions such as “I’m evil”
and “I’m damaged beyond repair” were not only significantly more common, but also
specific to borderline patients.

Themes reflecting self-hate, self-directed hostility and a rejection of
participants’ own needs dominated the interviews and amounted to chronic selfinvalidation. Invalidation is a core feature of Linehan’s model of BPD (Linehan,
1993), whereby biologically predisposed individuals are raised in an invalidating
environment fuelling emotional escalation and dysregulation. In this study, judgment
and self-invalidation was an important characteristic of time alone and a fear of
judgment from others was similarly an essential feature of time with others. A chronic
lack of validation might be one factor leading to the self-doubt and indecision seen in
this study, and may contribute to the tendency participants had of avoiding their
emotions and getting caught in their ruminating thoughts.

The self-criticism and judgment seen in this study was intrinsically linked with
participants’ rising anger and frustration. One possibility is that self-criticism was also
a way individuals diverted their anger at the other for not being able to help them,
reflecting the efforts made by the participants to preserve their relationships. Rather
than risking rejection from a needed other, or angrily rejecting a needed other, they
turned their frustration on themselves and buried their need for help (Adler, 1985).
This unmet need drove much of their experience when alone because it was a
reminder of their worthlessness and lack of love.
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Problematically, being around others did not lead to a relief and escape from
the endless judgements, and one possibility is that the persecutory part of the self was
projected into others, as argued by Bateman and Fonagy (2003). Individuals reported
that they felt insecure and as if they did not belong around others. They felt like
outsiders, different to others, and flawed. Participants said they questioned
themselves, how they had acted and what they had said around others. Paradoxically,
participants reported craving time alone to be free from such self-consciousness.
Some avoided being around others altogether when their mood was low. They isolated
themselves, described testing out friendships to see if offers of support were genuine,
and intentionally made efforts to spread their needs around multiple carers to avoid
wearing people out. Participants feared rejection from the friends they had, as
described by Adler (1985). Individuals were very sensitive to how others perceived
them, and this was likely to reflect a deep-seated sense of worthlessness.

Sensitivity to External Stimuli and Neglect of Internal Signals Around Others
In this current study, participants reported feeling their senses were invaded,
and felt company was too loud, too busy, and too intense for them. A hyper-activation
of particular neural pathways may account for this increase in sensitivity participants
described when around others. Meares et al., (1999) hypothesised that deficiently
developed experience-dependent pre-frontal inhibitory mechanisms associated with
attentional processes may explain the preoccupation with external stimuli. This
deficiency occurs following trauma and within a context of a pathogenic familial
background and such a deficiency may explain why participants in this study felt they
had an attentional bias or hypervigilance to things outside of themselves when around
others. Participants needed quiet time alone to get in touch with themselves and
reported being unable to focus on their own needs around others, and unable to fully
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immerse themselves into their activities. They described basing their behaviours on
the reactions of others, and thus were unable to fully relax and switch this monitoring
off when in the presence of other people. The natural urge when faced with
uncertainty alone therefore was to look outside themselves, seek advice and ask
someone else what they should do. This was indeed what participants said they did.

The psychological results of trauma may also result in chronic over-arousal,
such that individuals reported feeling very sensitive to external stimulation. Overstimulation in this study made relating with others much more limited, as individuals
needed to titrate their interactions so as not to overwhelm the senses. Rising
frustration and irritation from this over-stimulation resulted in an individual leaving or
shutting down to remove the stimulus.

Individuals with BPD may also be particularly sensitive to over-stimulation
because of weakness in the self. This may explain why stimulation and company were
sometimes felt as engulfing or intruding in this sample, because external stimuli may
produce a feeling of self fragmentation (Hurvich, 2000). Participants’ urgent need to
escape from others to avoid being overwhelmed may have had important selfpreserving functions, as each individual precariously balanced the needs of their
fragile self (Dazzi, 1998).

Participants conveyed finding focusing inwards aversive, and thus another
explanation for the tendency to be more attuned to external information is simply that
it was less frightening than sitting with the self. Furthermore, participants had a poor
sense of their own needs, and therefore they may also have been incapable of focusing
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on something that was poorly defined. This lack of attention may have meant that
individuals could not recognise their needs if they were not urgent, and this was
certainly evident in this sample. Finally, participants reported fearing judgement from
others in focusing on their own needs.

Restorative Time Alone
Finally, although not mentioned in any of the theories depicting an intolerance
of aloneness in BPD, some participants described the capacity to find time alone
restorative. Although these moments were brief and transitory, some individuals
managed to get a glimpse of a true sense of peace when alone. This occurred when
individuals were free from their intrusive negative thoughts and the constant battle of
indecision, in what could be considered mindful present-moment experiences. This
present centred awareness, free from judgement and negative escalating thoughts was
absolutely vital in staying well according to some participants. However, past
experiences of negative time alone meant that many individuals often dreaded and
avoided this time. This avoidance of sitting with themselves and their emotions
ensured their needs would remain unmet, which in turn would increase the likelihood
that time alone would be a negative, overwhelming experience on future occasions.

Conclusions, Limitations and Further Research
Study I advances our understanding of the experience of time alone for
individuals with BPD. Time alone was both craved and dreaded, and individuals
generally failed to recognise and nurture their inner needs in the face of overwhelming
negative internal and external factors. This research has shown that time alone is not
simply a state that is feared and avoided, but is actively sought when the need is
pressing. Similarly, time with others is not simply sought, but can actually become a
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source of anger and distress if the needs and emotions of the individual are ignored or
their sensitivity to stimuli too great. Thus, the experience of both time alone and time
with others are reflections of the precarious balance individuals with BPD attempt to
navigate in order to meet their needs and maintain the integrity of the self.

However, many questions can be raised about the mechanisms behind some of
these experiences. Further research is needed to uncover the underlying causes and
maintaining factors of rumination, the heightened sensitivity around others and the
difficulties with planning and decision making due to competing and conflicting
thoughts. The role of neural and biochemical systems in creating or exacerbating these
problems needs to be understood and clarified.

In clinical contexts, understanding how much each of these aspects is a
problem for clients is essential in getting a thorough and in depth understanding of
their level of functioning. While the focus of psychotherapy sessions can readily turn
to interpersonal distress or destructive self-harming behaviours, issues such as
sleeping to avoid distress and problems with decision making when alone are harder
to uncover. This points to the potential value of a questionnaire designed to tap into
the full range of experiences described in these interviews. This will be the focus of
the next study. Moreover, there is a need to establish whether all individuals
experience both the tendency to need time alone and to avoid time alone, or whether
these tendencies are independent from each other and can exist more or less in
different people. Perhaps these aspects may be a reflection of underlying attachment,
and if so a questionnaire assessing these themes will allow such a question to be
investigated. Similarly, understanding whether individuals experience both a frantic
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time alone filled with anxiety and rage, and a depleted, depressed, lethargic state, or
whether individuals tend toward one experience more than the other, is another issue
to be clarified by future research.

One limitation of this current study is that all participants were women. While
results from just 12 participants would not be generalisable across all individuals with
BPD, further research is needed to ensure themes are widely endorsed and apply
across both genders. The following study aims to create a scale that captures the full
range and intensity of these experiences, with items derived from the qualitative
themes. This questionnaire will be given to a larger sample, comprising both male and
female participants with BPD and controls, to see if themes are indicative of a BPD
diagnosis. Factor analysis will be used to provide further information to help clarify
the higher order constructs involved. Currently we have no measure that taps into the
full range of these experiences, and thus no way of assessing whether therapeutic
change may occur in these underlying constructs. The aim of the second study was
therefore to operationalise the results found in this qualitative study in the service of
developing a self-report measure of experiences of time alone.
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Study II: The Development of a Self-Report Measure of Experiences Alone
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Understanding and measuring the severity of the experience of time alone in
people with borderline personality disorder (BPD) may be important in understanding
the extent of self pathology. Furthermore, the experience of aloneness may have
important links to self harm and suicide, impulsive behaviours, dissociation and other
features of the disorder. Although intolerance of aloneness may be seen as a
manifestation of insecure attachments, Study I showed that there are a range of
different aspects to the experience of time alone for people with BPD. A measure that
indexes intolerance of time alone is needed in order to examine both causal and
correlational associations between aspects of aloneness and insecure attachments.
Given therapeutic relationships are self evidently not in the context of being alone, a
questionnaire assessing this state may help yield important clinical information about
specific problems and deficits that are difficult for the client to recall in an
interpersonal environment. Such problems, revealed in the previous study, include
“Intrusive negative thinking”, “Maladaptive attempts to escape distress”, “Selfrecrimination” and “Lethargy, inactivity and amotivation” to name a few. Currently
there is no measure that has been designed specifically to capture these experiences.

The aim of Study II, therefore, was to design a brief self-report questionnaire
that would assess the nature and severity of the experience of time alone in people
with BPD. This scale aimed to directly build on the insights gained from Study I by
ensuring the themes and categories were captured in the scale items. This would
provide a solid basis for the validity of the scale. The scale development and
subsequent application in Study II aimed to test whether such themes were
generalisable to a wider sample of people with BPD. This would provide an important
mechanism for verifying the findings of Study I.
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A second aim was to conduct an online study using this scale to assess factor
structure of the items, in an effort to determine the underlying constructs involved.
The internet was chosen as a means of readily accessing a larger pool of participants
spread across several countries. Additionally, the internet was thought to be a quick,
anonymous and non-coercive means of obtaining data given only those interested
would choose to participate. Internal consistency of the factors derived from this study
would be established, along with construct validity via correlations with related
measures. Additionally a normal sample was also collected online to assess whether
differences between BPD and non-BPD controls existed on responses.

Measuring the nature and severity of the experience alone was considered
important for a number of reasons: Firstly, the scale could provide clinical
information on the full range of experiences alone, and thus would help uncover
specific difficulties in functioning that could be targeted in psychotherapy. Secondly,
it was envisaged that the more severe the experience of time alone, the greater the
level of dysfunction. A higher score on the scale would aim to reflect a greater
severity of BPD and a greater severity of self pathology. It follows that non-BPD
controls would be expected to obtain lower scores. Thirdly, it was also hoped that a
rating of severity might provide a potential means of assessing clinical change as a
result of psychotherapy.

The development of the scale, including the three stages of pilot testing, is
outlined below. This is followed by a description of the method and the findings of
the resulting online study.
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Item Development
In order to create a scale assessing the experience of time alone in people with
BPD, several items were generated for each theme derived in Study I, including some
negatively weighted items deliberately written to reflect the opposite experience, e.g.
“I enjoy the chance to relax and be at peace alone”. Aside from these reverse-scored
items, the language in the original interviews was used wherever possible, so as to
ensure the closest possible fit with the essential experience, as reported by the
participants themselves.

Out of the pool of preliminary items generated by the doctoral candidate, those
most clearly expressing a single idea were selected, with care to ensure the selected
items covered all categories present in each theme. Items and themes fell into two
subscales; “Time Alone” and “Time with Others”. This is because even though there
were both positive and negative experiences described in Study I, either these
experiences related to a context of being alone or to a context of being around others.
All themes were evident in the interviews and thus included in the scale to capture the
full range of experiences. Grammar and clarity were reviewed by the doctoral
candidate in conjunction with her supervisors to ensure questions expressed their
intended meaning without ambiguity. The statement format (e.g., “I feel myself
getting anxious when alone”) was chosen over the question format (e.g., “Do you feel
yourself getting anxious when alone?”) to keep items as close as possible to an
individual’s experience. A four-part response format (Not at all; A little bit; A
moderate amount; A great deal) was chosen because it was the most simple and
straight-forward to use, given the item content. This was also the response format
used by Richman (1986) in her original Aloneness and Evocative Memory Scale.

Aloneness in BPD 84
Items were placed in a random order so that similar items were separated and the
reverse-scored items were spread throughout the scale to minimise response bias. This
version was then piloted on two women with BPD.

Stage 1 Pilot Testing: Individuals with Borderline Personality Disorder
Two female participants, aged 33 and 23 years old agreed to participate in the
pilot testing process. Neither of these participants took part in the original qualitative
study. Both were diagnosed with BPD, meeting the DSM-IV criteria (APA, 1994)
according to the SCID-II (First et al., 1994) and both were undergoing treatment at the
Specialist Psychological Services, South East Illawarra Area Health Service.

The two participants filled out a written version of the questionnaire and then
completed a separate evaluation sheet (see Appendix G) asking whether the questions
were clear and easy to understand, whether they had any difficulties in completing
any questions, whether the questionnaire covered all aspects of their experience, and
whether they were comfortable with the answer format and response options
provided. Although they filled these evaluation sheets out separately, the participants
were then asked to join the primary researcher and reflect together about their
experience verbally. They were encouraged to be as forthright and honest as possible.

Participants reported that they found all the questions clear and easy to
understand, and both were comfortable with the response format. They both indicated
that the questionnaire covered all the important areas of their experience of time
alone, however Participant 1 (33 year old female with BPD) verbally suggested that
she would like a question about preferring to be alone because her desire to retreat and
isolate to time alone was not captured as well as she would have liked. She also
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commented that she was pleased that the questionnaire was not distressing and did not
bring up negative emotions for her. She added that she liked the simplicity of the
answers because she had previously filled in other questionnaires that had 8 or 10-part
rating scales and these current choices were much easier to complete. Both
participants reported a number of difficulties they had in answering some questions,
outlined below, along with written modifications to the questionnaire made in
response to their suggestions.

Participant 1 suggested that some items needed to be clarified because she
experienced the things depicted in the items when both alone and with others. She
suggested adding “more than when I’m with others” to the end of the item. Changes
were made to items to clarify this point, for example, “When I am alone I think about
suicide” was changed to “When I am alone I think more about suicide”. Participant 2
(23 year old female with BPD) had difficulty with two questions that required an
understanding of the self or personal feelings. She commented that for the item
“When I am alone I feel more in touch with my feelings and emotions” she did not
understand what “being in touch with my feelings” really meant. This item was
changed to “I need time alone to work out how I really feel about things”. The item “I
need time alone to be my true self” was deleted because, as the participant pointed
out, a lot of people with BPD have difficulties knowing their identity and Participant 2
found this hard to answer because she did not know who she was.

The Time with Others section was a little more problematic, and both
Participants 1 and 2 reported difficulties in answering certain questions because their
answer depended on whom they were with, i.e. friends, crowds or strangers.
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Participant 1 felt it would be clearer to ask these questions twice, once in regard to
people known well to individuals filling out the questionnaire, and once in regard to
people not known well. She also added that there was not an item on finding it hard to
tolerate crowds, yet this was one reason she retreated to time alone. Participant 2
agreed with both these points.

The Time with Others section was consequently reviewed. Changes were
made to clarify some of the items to refer to particular sets of people, for example
“When I am around others I find it too loud, busy and intrusive” was modified to
“When I am around groups of people I find it too loud, busy and intrusive” and “I feel
at ease being completely myself around others” was changed into “I feel at ease being
completely myself around friends” plus “I feel at ease being completely myself
around people I do not know well”. Additionally, the introductory statement to the
Time with Others section was altered to encourage participants to indicate the
response which most closely resembled how they usually responded to time with
others, even though there may be particular circumstances in which they react
differently.

Stage 2 Pilot Testing: Healthy Individuals
The revised version of the aloneness scale was piloted on two healthy control
participants; one male 35 year old and one female 32 year old. Feedback was all of a
positive nature, aside from concerns about questionnaire length and repetition of Time
with Others items. Consequently, because of continued ambiguity inherent in the
Time with Others section, and due to concerns about the overall length of the
questionnaire, the Time with Others section was dropped from the design. These
items were converted into Time Alone items, and the clearest were selected for
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inclusion in the scale, ensuring they completely covered every aspect of the original
themes (see Study I). For example, “I find myself getting irritable and edgy around
others” was changed to “I need to have time alone because I get irritable and edgy
around others” and “I find that relating with others takes enormous amounts of effort”
was changed to “Time alone is relief from the effort it takes to relate to others”. See
Table 1 below for the final version of the items grouped into their themes.
Table 1: Items grouped according to themes from Study I
Items for each theme
Intrusive negative thoughts
When I am alone my mind is so busy it does not stop
When I am alone I think more about suicide
When I am alone I stress about my interactions with others
When I am alone I hear voices inside my head
When I am alone my mind becomes filled with negative thoughts about the past
Alone I can choose not to think about issues that are bothering me and get on
with other things-REVERSE
Insecurity, conflict and indecision
I can not settle into an activity when I am alone
When I am alone I can not work out what to do with myself
When I am alone I wish someone was there to tell me what to do
When I am alone I worry that I am not thinking right
When I am alone I argue and battle with myself in my head
Self-recrimination
When I am alone I dwell on things I have done wrong
When I am alone I am very critical of myself
When I am alone I enjoy pampering and doing nice things for myself –
REVERSE
Inability to control escalating panic and rage
When I am alone I feel so abandoned I will desperately seek contact with other
people
I feel myself getting anxious when I am alone
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Items for each theme
I can feel a sense of inner peace and contentment when I am alone- REVERSE
Alone my mood spirals downwards and I can not stop it
When I am alone I get full of rage
I stay distressed alone until someone else can help me feel better
Maladaptive attempts to escape distress
I dissociate/space out to avoid time alone
When I am alone I eat too much
I get so upset when I am alone that I hurt myself
I sleep to avoid being alone
I need medication or alcohol/drugs to help me cope with my distress when I am
alone
Alone I am able to calm myself down if I am upset-REVERSE
Filling time to avoid aloneness
Silence is scary when I am alone
When I am alone I structure my day so I am not left doing nothing
I seek out others to avoid being alone
I need the TV, radio or music on to fill the silence when I am alone
To cope alone I have to keep myself busy with activities
When I am alone I use drugs or alcohol to escape for a while
I can enjoy doing activities by myself
Lethargy, inactivity and amotivation
When I am alone I feel motivated to do things that I enjoy- REVERSE
Alone I feel overwhelmed by simple tasks and have to push myself to do them
When I am alone I sit and do nothing for hours
Feeling depressed and depleted
When I am alone I still know that people care -REVERSE
When I am alone I crave having a deep personal connection with someone
I feel hopeless about my life when I am alone
When I am alone I feel lonely and wish for company
When I am alone I still feel my life has meaning and purpose REVERSE
Alone I isolate and hide away from the world
Others provide reassurance and direction
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Items for each theme
When I am alone I wish someone was with me to help me feel OK
When I am alone I wish someone was there to motivate me
Feeling flawed, insecure and fearing rejection around others
Time alone is freedom from the worry that I will say or do the wrong thing
around others
It is a relief to be alone because I do not have to maintain a false self or mask to
conceal the real me
I avoid being around others because I feel like I do not fit in
Freedom without compromise
Time alone is relief from feeling self-conscious around others
When I am alone I enjoy the freedom to do what I want, when I want
I need time alone to escape from the pressure of other people’s expectations
Settled and in touch with self
When I am alone I enjoy the chance to relax and be at peace
I need time alone to work out how I feel about things
I need time alone to unwind and de-stress
Relating is effortful and self-sacrificing
I need time alone because I sacrifice my needs around others
Time alone is relief from the effort it takes to relate to others
Others invade their boundaries, intrude on self
It is a relief to be on my own because I find it too intense around others
Overwhelming stress and anger around others
I need to have time alone because I get irritable and edgy around others
Desperate need to remove themselves
I need to escape and be by myself to avoid being totally overwhelmed by others

Although it was a challenge to clearly word these Time with Others items,
they provide important information about retreating to time alone and how
relationships with others influence the experience of time alone. The negative
experience of relating and the subsequent positive experience of time alone was an
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important aspect of the results of Study I. Again, this version was piloted on three
healthy controls, two 34 year old women and one 63 year old man, and no further
modifications to the questionnaire items were made, although one further aspect of the
response format was considered.

Several of the healthy participants commented they would have liked a
“sometimes” response category, because although they found it hard to answer “not at
all” to certain items, the response “a little bit” indicated that their time alone was
always experienced in that way, when it was only their experience on occasion. This,
issue unfortunately could not be addressed, given the need for a linear response
format. However it is noteworthy that this issue was only raised by the healthy
participants. This problem should not overly influence results in a negative way
despite making responses a little uncomfortable for those healthier participants at the
lower end of the scale. Instead participants who experience an item “sometimes” will
make a forced choice between the two mildest responses, and these would not tend to
reflect a clinically significant response.

Stage 3 Pilot Testing: Experienced and Qualified Respondents
Six individuals (three male and three female) with experience in the treatment
of BPD were asked to review the aloneness scale. Respondents had a minimum of 10
years experience working with BPD clients and/or doing research in the field (range
10 to 20 years), and were from a range of backgrounds (three clinical psychologists,
one research psychologist, one occupational therapist and one nurse). Respondents
were asked to rate each item on the basis of clarity and clinical relevance on a four
part scale ranging from Not Clear, Somewhat Clear, Quite Clear and Highly Clear,
and Not Relevant, Somewhat Relevant, Quite Relevant and Highly Relevant, as
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recommended by Davis (1992), see Appendix H. Respondents were also given the
opportunity to comment on the questionnaire instructions, on each item and on the
scale as a whole.

The content validity index was calculated for each item (I-CVI) on the basis of
these expert ratings. This was done by computing the number of experts scoring each
item as either “Quite” or “Highly” (dichotomising the ratings into Clear and Not
Clear, or Relevant and Not Relevant), divided by the total number of experts. I-CVI’s
ranged from .50 – 1.0 for clarity and .67-1.0 for relevance, and the number for each
rating are shown in Table 2.
Table 2: The number of questionnaire items for each Content Validity Index rating on
the basis of six expert ratings
I-CVI
Clarity
Clinical relevance
1.0 Acceptable

34

51

.83 Acceptable

17

9

.67 Needing revision

7

1

.50 Needing revision

3

0

Total

61

61

According to Lynn (1986) an acceptable level of agreement for six or more
judges is I-CVI’s no lower than 0.78, which would mean that 51 out of 61 items could
be considered “clear”, and 60 out of 61 items could be considered clinically relevant.
All those with an index score below 0.78 were modified or deleted, and any that had
an I-CVI of 0.83 were reviewed and improved wherever possible.
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The final version of the scale, produced by these modifications, was used in an
online study, along with the other measures outlined in the method section below (see
Appendix I). Although the main purpose of the study was to develop an internally
consistent, reliable measure of the borderline experience of aloneness, these other
measures were included to enable a preliminary assessment of the scale’s validity.
Along with a sample of individuals with BPD, a normal control sample was also
collected so that group performance on the aloneness scale could be compared.

Study II – Method

Participants
Both the sample of individuals with BPD required for the majority of the
study, and the normal control sample were recruited to the online study via an
advertisement with a link to the study (see Appendix F), which was placed on various
bulletin boards, web pages or emailed to individuals via email groups. Yahoo, Google
and Facebook support groups were asked to advertise the study to members with BPD
and several mental health bulletin boards agreed to display the study advertisement.
Control participants were recruited via a University of Wollongong psychology email
list, a NSW psychological treatment provider email list, two popular general interest
group email lists (a gardening interest group and a Buddhist interest group), and via
personal Facebook pages.

A total of 210 people consented to participate in the online survey, however 33
participants failed to complete the entire battery. Given that all questions required an
answer before participants could move forward in the online survey, these individuals
were excluded on the basis that their incomplete data may have been indicative of a
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withdrawal of consent to participate. It should be noted that two individuals contacted
the primary researcher about experiencing a computer crash or the web-site freezing,
and thus the assumption of withdrawal of consent is a conservative measure. Five
further participants were excluded from the study for being under 18 years of age, as
these individuals did not comply with the information statement presented at the
beginning of the internet questionnaire or the notice advertising the web survey. Both
specified the age of participants required was 18 years or above, and ethics approval
was for adult participants only. One further participant was excluded from the study
on the basis of their invalid responses to the questions, because he/she consistently
answered the questions with the same response, regardless of negatively weighted
items. Consequently, a total of 171 people were considered for the study after validly
completing the internet survey and were sorted into groups on the basis of whether
they reported being given a BPD diagnosis and their score on the McLean Screening
Instrument for BPD, described below.

Measures
The following measures were completed as part of the online questionnaire
battery.

McLean Screening Instrument- BPD. The McLean Screening Instrument for
BPD (MSI-BPD; Zanarini et al., 2003) is a 10-item scale, with a Yes/No response
format, designed to reflect the nine DSM-IV criteria for BPD. This scale has been
shown to have acceptable internal consistency of α = .74 (Zanarini et al., 2003) and
using a cut-off of seven endorsement items yielded both good sensitivity (.81
correctly identified cases) and good specificity (.85 correctly identified non-cases).
The sensitivity and specificity was found to be higher for those participants under 30
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years of age (.87 and .90 respectively), and higher again for those under 25 (.90 and
.93 respectively).

In a study investigating the reliability and validity of three BPD screening
measures in a non-clinical sample, the reliability of the MSI-BPD was good, α = .86
(Gardner & Qualter, 2009). Factor analysis revealed a one factor model was an
adequate fit with factor loadings ranging from .42 to .78 suggesting the instrument is
useful in assessing BPD as a global construct. The authors also found the measure
converged well with other existing measures: r = .84, p < .001 with the Personality
Assessment Inventory-Borderline Scale (Morey, 1991) and r = .85, p < .001 with the
Personality Diagnostic Questionnaire Fourth Edition –BPD Scale (Hyler, 1994).
Further, it showed good concurrent validity with a substance use (r = .42, p < .001)
and an eating disorder measure (r = .41, p < .001). The authors argued that the
McLean screening instrument is a useful screening self-report measure both with
clinical and non-clinical samples.

Hurvich Experience Inventory - Revised. The Hurvich Experience InventoryRevised (HEI-R; Hurvich, 1990) is a 30-item self-report measure designed to assess
annihilation anxiety, with a four-part response format of “Never”, “Not very often”,
“Often” and “Very often”. Individuals without a coherent sense of self, or those under
conditions of severe stress are hypothesised to experience these survival fears or basic
violations of trust, body integrity and security (Hurvich, Allen, & McGuire, 2006).
Given one hypothesis is that the intolerance of time alone and time with others is akin
to the experience of annihilation anxiety for individuals with BPD, correlations with
the HEI-R should provide a theoretically important measure of construct validity.
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Internal consistency for the total annihilation anxiety score on the 50 item version of
the scale was excellent, α = .941, and test-retest reliability for the 'A score' after two
weeks was good, α = .88 (Hurvich et al., 2006). Content validity has been established
via expert ratings. Factor analysis revealed a six factor solution accounting for 54.3%
of the variance, with factor loadings ranging from .401 to .806. Scores were found to
significantly differ between non-clinical and clinical groups (at p < .001; Hurvich et
al., 2006). Benveniste et al. (1998) found scores on the 30-item version of the scale
were significantly higher for BPD patients compared to patients with schizophrenia
(p < .001), and both clinical groups scored significantly higher than college controls.
Furthermore, individuals who reported a history of childhood abuse scored 25%
higher on the 25 item version of the HEI compared to other students (Jantzen, 1992,
as cited in Hurvich et al., 2006), supporting the notion that an early history of trauma
overwhelms psychic resources and predisposes individuals to experiencing
annihilation fears.

Aloneness and Evocative Memory Scale. The Aloneness and Evocative
Memory Scale (AEMS; Richman, 1986) is two subscales combined to form a 33-item
self-report questionnaire, with answers ranging from “Not at all”, to “A little bit”, “A
moderate amount” and “A great deal”. It was devised from the 20-item UCLA
Loneliness scale (Russell et al., 1980), combined with 20 items designed to reflect the
borderline experience of aloneness; emptiness, inner deadness, hollowness, an
inability to self-soothe and an inability to evoke comforting images. The forty items
were balanced for positive and negative wording and randomly combined and piloted
on 129 undergraduate college students. A principle components factor analysis with
varimax rotation revealed two factors (loneliness/aloneness and evocative memory)
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accounting for 33.7% of the variance. Three items loaded onto both factors and three
did not load onto either. Thus the final 23-item aloneness subscale comprised of 17
UCLA Loneliness items with six new Factor 1 aloneness items (Cronbach's alpha =
.92) and the 10-item evocative memory subscale comprised of the new Factor 2 items
(Cronbach’s alpha = .73).

The Mental Health Inventory – 5. The Mental Health Inventory-5 (MHI-5;
Berwick et al., 1991) is a very brief, five item scale designed to assess current mental
health. There are six possible answers ranging from “All of the time” to “Not at all”,
producing a possible sum score range of 5 to 30. Scores can be transformed linearly to
fit a 0-100 scale with high scores indicative of good mental health. McCabe, Thomas,
Brazier and Coleman (1996) compared the MHI-5 with the GHQ-12 (Goldberg &
Williams, 1988) and found the two instruments showed similar performance in
distinguishing between groups with different health outcomes and the scores from
both instruments are highly correlated (Spearman’s rho = -0.73). Additionally, the
internal consistency of the MHI-5 was found to be good, α = 0.84. Although used in
this study as a brief, continuous measure of mental distress and current level of
functioning, it can be used as a screening tool, particularly for anxiety and mood
disorders, although there is debate over the best cut-off point to use as predictive of a
mental illness. Berwick et al. showed that the MHI-5 performed as well as the General
Health Questionnaire (GHQ: Goldberg & Blackwell, 1970) in detecting DSM-III
(APA, 1980) disorders identified by the Diagnostic Interview Schedule (Robins,
Helzer, Croughan, & Ratcliff, 1981). Rumpf, Meyer, Hapke and John (2001) assessed
the validity of the MHI-5 using the DSM-IV Axis I disorders and found it was most
effective at detecting mood and anxiety disorders, with area under the receiver
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operating characteristics curve of 0.88 and 0.71 respectively. It is expected that
individuals showing poorer mental health and greater distress according to the MHI-5
will have more negative experiences of time alone.

Demographic questions. Participants were asked for general descriptive
information about age, gender, country of residence, nationality, education,
employment status, living arrangements, children and relationship status. Individuals
were asked whether they had ever been diagnosed with borderline personality disorder
and whether they had any other current mental illness.

Procedure
Any individual who read the online advertisement placed on various bulletin
boards, web pages or emailed to individuals via email groups was invited to click on
the link to be taken to the online study, see Appendix I. Survey Monkey, an online
survey provider, hosted the online questionnaire and provided the web-based
questionnaire software. The opening web page presented participants with
information about the study, so informed consent could be obtained to continue.
Individuals were informed that there would be some questions about self-harm and
suicide, so they could make an informed choice about their capabilities of
participating without experiencing undue distress. Those who agreed to participate
were instructed to click the “I agree” button on the bottom of the information page,
and those that did not were asked to simply close the web page. Consenting
individuals were then presented with the questionnaires which they were encouraged
to complete at their own pace, and were reminded that they could withdraw consent at
any time without consequence. Prompts were provided to let participants know how
much of the battery they had completed, and contact details of the primary researcher
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were provided both on the information sheet and on the final page of the questionnaire
to ensure participants could readily seek clarification or raise concerns. Anyone
needing urgent support was advised to seek help from their local mental health
support services, doctor, emergency department, crisis telephone service, family
member or friend to get the necessary help. Note that all aspects of this online study had
been reviewed and approved of by the University of Wollongong’s Human Research Ethics
Committee. Numerous individuals emailed the primary researcher about the study,

expressing gratitude or praise about the research, expressing interest in obtaining
results, or apologising that computer or internet problems had meant they were unable
to complete the questionnaires. All data from participants, captured by the Survey
Monkey software, was then downloaded into a spread sheet format ready for
statistical analysis.

Study II– Results

Group Allocation
As mentioned previously, the 171 individuals who validly completed the
online study were sorted into groups on the basis of whether they reported being given
a BPD diagnosis and their score on the MSI-BPD. All participants with a diagnosis of
BPD and a score of seven or more on the MSI-BPD were allocated to the patient
group (N=112), in line with the recommended cut-off (Zanarini at al., 2003). All
participants without a diagnosis of BPD and with a score of four or less on the MSIBPD were allocated to the control group (N=105), and all who fell in the middle
(N=51 participants) were excluded from analysis. The score of four or less on the
MSI-BPD was a conservative measure to validate that those in the control group were
most clearly not meeting the criteria for a diagnosis of BPD.
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Patient group. 112 adults (8 male, 104 female) met the criteria for the BPD
group, and the sample characteristics are shown in Table 3. Age ranged from 18 to 62
years (mean age 31.53 years, SD= 11.21). Eight participants (7.1%) stated they had 10
years or less of formal education, 50 (44.6%) had completed 12 years, 41 (36.6%) had
an undergraduate degree and 13 (11.6%) had completed post-graduate study. Twenty
seven (24.1%) participants were in full-time employment, 30 (26.8%) in part-time or
casual employment and 55 (49.1%) were unemployed. Sixty nine (61.6%) individuals
were not in a relationship, whilst 43 (38.4%) were in a relationship for six months or
longer. Twenty five (22.3%) had children and 87 (77.7%) did not have children, and
34 (30.4%) indicated they lived alone while the rest lived with others. Individuals
resided in a variety of countries, namely United States of America (40), Australia
(11), Canada (9), Croatia (1), India (1), New Zealand (2), Scotland (1), South Korea
(1), and the United Kingdom (46).

Control group. 105 adults (18 male, 87 female) without a diagnosis of BPD
and with a score of four or less on the MSI-BPD met the criteria for this group. The
characteristics of this group are summarised in Table 3. Age ranged from 19 to 65
years (M= 43.51, SD=13.31). Four participants (3.8%) stated they had 10 years or less
of formal education, 11 (10.5%) had completed 12 years, 38 (36.2%) had an
undergraduate degree or other post-secondary schooling such as college or technical
college and 52 (49.5%) had completed post-graduate study. 54 (51.4%) participants
were in full-time employment, 42 (40%) in part-time or casual employment and nine
(8.6%) were unemployed. 25 (23.8%) individuals were not in a relationship, whilst 80
(76.2%) were in a relationship for six months or longer. Sixty individuals (57.1%) had
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children and 45 (42.9%) did not have children, and 17 (16.2%) indicated that they
lived alone. Ninety six (91.3%) individuals identified their country of residency as
Australia, one from Ireland (1.0%), four from New Zealand (3.8%), one from the
United Kingdom (1.0%) and three from the United States of America (2.9%).
Table 3: Sample characteristics for the BPD and control groups
BPD
CONTROLS

Statistics

n = 112

n = 105

Female

104 (92.86%)

87 (82.86%)

χ2(1) = 5.14, p = .04

Mean Age (SD)

31.53 (11.21)

43.51

t (203.76) = -7.34, p < .001

(13.31)
χ2(1) = 34.14.61, p < .001

Highest level of education
High school or less

58 (26.7%)

15 (6.9%)

Post high school

54 (24.9%)

90 (41.5%)
χ2(2) = 43.88, p < .001

Employment
Full-time (%)

27 (24.1%)

54 (51.4%)

Part-time/casual (%)

30 (26.8%)

42 (40%)

Unemployed (%)

55 (49.1%)

9 (8.6%)

Not in relationship* (%)

69 (61.6%)

25 (23.8%)

χ2(1) = 31.53, p <.001

Do not have children (%)

87 (77.7%)

45 (42.9%)

χ2(1) = 27.58, p < .001

Live alone (%)

34 (30.4%)

17 (16.2%)

χ2(1) = 6.04, p = .01

*

A relationship was defined as longer than 6 months

Group Comparisons
Group comparisons are shown in Table 3, and highlight that the two groups
did differ in all comparisons, many of which are unsurprising given the nature of the
diagnosis and the psychosocial impact of having a serious mental illness.
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According to an independent samples t-test, the two groups differed
significantly in age. Levene’s test for equality of variance was significant F = 7.44, p
= .01, thus equal variances were not assumed. A chi-square test also indicated the
groups differed in gender ratios, such that the odds of being a female were 2.69 times
higher if in the BPD group.

Owing to low cell counts, education level completed was collapsed into two
categories of a) High school (12 years) or less and b) Post high school (including
college, undergraduate and postgraduate schooling). Chi square tests indicated that the
differences between groups in education were significant, and Table 3 shows a much
higher number of control participants had completed post-high school education.
Furthermore, as Table 3 indicates, more individuals with BPD were unemployed,
without a partner or children, and living alone and such factors may substantially
increase the amount of time alone available to those with BPD.

All but 18 BPD participants identified that they were suffering from at least
one co-morbid Axis I disorder, and given the common nature of such co-morbidities,
no individual was excluded on this basis. Seven control participants indicated that
they were currently suffering from a mental illness, and described their condition, as
follows:
(a) “Depression and anxiety”
(b) “Depression, post natal depression”
(c) “Have had episodes of depression all my life and lost my child 9 months
ago”
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(d) “I have previously been diagnosed with depression, and although I do not
think I am currently depressed I continue to take antidepressant medication”
(e) “Mild depression and anxiety, taking low dose SSRIs”
(f) “Possibly depression related to my partner potentially being BPD”
(g) “Still in recovery for PTSD after a severely abusive marriage to someone
diagnosed with BPD.”

However, although these individuals were open about their potential mental
health status, no significant difference was evident in their MHI-5 scores (M = 23.00,
SD = 3.06) compared to the rest of the control sample (M = 24.78 SD= 3.07),
t(103) = -1.48, p = .142 (two tailed), suggesting their complaints were probably mild
in nature, or controlled with treatment. Given control participants were screened for
BPD symptoms, and none could have endorsed more than four of the MSI-BPD
screening questions, these complaints were not considered to invalidate the control
group, but instead to reflect a more realistic sample of the general population who do
not have BPD. Note that the inclusion of these individuals would only make a
significant group difference less likely, thus this was not considered to have any
misleading influences on the findings.

Means and standard deviations for the questionnaires administered in the
battery are presented below in Table 4. Differences between groups on all measures
were highly significant, as would be expected, indicating those with BPD were more
distressed (MHI-5), had more severe problems with aloneness and evocative memory
(AEMS) and experienced more annihilation anxiety (HEI-R) compared to non-BPD
controls.
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Table 4: Group means, standard deviations and t-tests for the MHI-5, the AEMS (two
subscales) and the HEI-R
BPD
CONTROLS
Statistics
N = 112

N = 105

Mean (SD)

Mean (SD)

MHI-5

13.15(4.52)

24.66 (3.09)

t (215) = -21.744, p < .001

AEMS- Alone

70.72 (11.66)

34.35 (10.18)

t (213.93) = 24.519, p < .001

AEMS- Evocative

26.47 (5.84)

15.95 (4.61)

t (215) = 14.670, p < .001

HEI-R

89.61(14.68)

40.14(7.73)

t (215) = 30.765, p < .001

Data Screening
Prior to running the main analyses on responses to the time alone scale, both
groups were screened for univariate outliers and the BPD group was also screened for
multivariate outliers in readiness for the factor analysis. Z scores were calculated to
check for univariate outliers, which were defined at +/- 3.29 SDs from the mean
(Tabachnick & Fidell, 2001) however, scores ranged from z = .76 to z = 3.16 in the
borderline group, thus no data were excluded from the BPD sample. Only three
responses fell above 3 SDs, and these were two individuals both scoring “When I’m
alone I enjoy pampering and doing nice things for myself” as “A Great Deal”, and one
of these same individuals scoring “Not At All” to “When I’m alone my mind becomes
filled with negative thoughts about the past”. Mahalanobis distance was calculated to
assess for multivariate outliers in the BPD sample, using the chi-square cut off of
p < .001 for 57 items (degrees of freedom). The maximum distance 80.69 (M= 56.49,
SD=10.26) was below the critical value = 95.75, thus again no data were excluded
from the BPD sample on this basis.
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Outliers in the control group were abundant, and this reflected the huge
response bias to the “Not At All” category, resulting in those that scored themselves
with “A Moderate Amount” or “A Great Deal” having z-scores above 3.29.
Additionally, examination of the data with the Kolmogorov-Smirnov test revealed that
item responses were not normally distributed in either group, (p <.001). Inspection of
the response distributions in the BPD sample indicated that a number of variables
behaved in a linear fashion, with individuals responding most to the “A Great Deal”
category and least to the “Not At All” category. The control sample often endorsed
the “Not At All” category most frequently, and sometimes did not endorse the “A
Moderate Amount” or “A Great deal” categories at all. Given the items were strongly
endorsed by BPD participants, and only endorsed by the controls at a mild level, the
items seem to perform as expected by successfully tapping into the borderline
experience. Such items may be useful in discriminating between controls and BPD
patients and due to their theoretical plausibility and their potential utility in
discriminating groups, no transformations of the data were made. It should be noted
that factor analysis of the BPD data is typically considered robust enough to handle
deviations in normality (Tabachnick & Fidell, 2001). Furthermore, the use of a nonparametric test for the between group comparison (BPD versus control groups) would
ensure such a comparison is not reliant on a normal distribution, homogeneity of
variance or overly skewed by the outliers in the control sample.

Visual inspection of the means obtained by both the BPD and control groups
indicated that all but one item performed as expected, including the reverse-scored
items. Thus BPD mean scores were higher than control mean scores for items
describing a negative experience of time alone, and lower for items describing a
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positive experience of time alone. Mean scores for individuals with BPD on “I need
time alone to unwind and de-stress” were actually lower on this item than the control
participants, suggesting this did not tap into the borderline experience of aloneness.
Given a higher score on the scale was designed to reflect a greater severity of the
borderline experience, this item was removed prior to any further analysis.

Reliability
Factor analysis. To investigate the underlying structure of the questionnaire
items, data from the BPD group were subjected to principal axis factoring with
promax rotation. The Kaiser-Meyer-Olkin measure of sampling adequacy (.80)
indicated the data were suitable for factor analysis, as did Bartlett’s Test of Sphericity
(p <.001).

Horn’s parallel analysis (Horn, 1965) was conducted using SPSS syntax
proposed by O’Connor (2000) to identify the number of factors within the data, as this
has been identified as the most reliable method (Zwick & Velicer, 1986). Three
factors were identified with eigenvalues of 13.41, 7.85 and 2.98 respectively. Items
with factor loadings of less than .50 were suppressed, along with any cross-loading
items, and these excluded items are shown in Appendix J. The resulting items and
their factor loadings are shown in the Pattern Matrix below in Table 5.
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Table 5: Pattern Matrix from Principle Factor Analysis (3 factors) with Promax
Rotation
Factor 1 Factor 2 Factor 3
When I am alone I feel lonely and wish for company .807
I seek out others to avoid being alone

.772

When I am alone I wish someone was with me to .753
help me feel OK
When I am alone I wish someone was there to tell .753
me what to do
When I am alone I feel so abandoned I will .753
desperately seek contact with other people
I feel myself getting anxious when I am alone

.734

Silence is scary when I am alone

.694

When I am alone I can not work out what to do with .632
myself
I sleep to avoid being alone

.626

When I am alone I crave having a deep personal .621
connection with someone
When I am alone I get full of rage

.612

When I am alone I wish someone was there to .588
motivate me
Alone I feel overwhelmed by simple tasks and have .566
to push myself to do them
I stay distressed alone until someone else can help .539
me feel better
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Factor 1

Factor 2

Factor 3

I need medication or alcohol/drugs to help me cope .526
with my distress when I am alone
I need to escape and be by myself to avoid being

.863

totally overwhelmed by others
It is a relief to be on my own because I find it too

.839

intense around others
Time alone is freedom from the worry that I will say

.814

or do the wrong thing around others
Time alone is relief from feeling self-conscious

.779

around others
It is a relief to be alone because I do not have to

.760

maintain a false self or mask to conceal the real me
Time alone is relief from the effort it takes to relate

.717

to others
I need to have time alone because I get irritable and

.689

edgy around others
I avoid being around others because I feel like I do

.682

not fit in
I need time alone to escape from the pressure of

.597

other people’s expectations
I need time alone to work out how I feel about

.587

things
*Alone I can choose not to think about issues that
are bothering me and get on with other things

.771
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Factor 1

Factor 2

Factor 3

I get so upset when I am alone that I hurt myself

.737

*When I am alone I still feel my life has meaning

.666

and purpose
When I am alone I am very critical of myself

.652

*When I am alone I feel motivated to do things that

.627

I enjoy
When I am alone my mind becomes filled with

.570

negative thoughts about the past
*When I am alone I still know that people care

.560

*When I am alone I enjoy pampering and doing nice

.559

things for myself
When I am alone I think more about suicide

.559

I feel hopeless about my life when I am alone

.554

*I can feel a sense of inner peace and contentment

.538

when I am alone
When I am alone I dwell on things I have done

.527

wrong
* Reverse Scored Item

As highlighted in Table 5, Factor 1 loaded highly on 15 items, Factor 2 on 10
items and Factor 3 on 12 items. These factors accounted for around 41.11% of the
variance in the questionnaire data. Factor 1: Cannot Cope Alone depicts a need for
another person in order to function and feel comfortable, the rising anger and anxiety
about being left alone, and the use of alcohol and sleep to avoid the state of being
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alone. Factor 2: Need to Escape from Others represents the need for time alone to
escape the intrusion and demands of relating, and to escape from the negative
emotions such as self-consciousness associated with being around others. Factor 3:
Consumed in Intolerable Distress depicts the increasing and all-consuming nature
of the distress alone, in which hopelessness prevails, and thoughts of self-harm and
suicide dominate. Inner peace is illusive, and individuals blame themselves for their
inability to function.

As can be seen in Table 6 below, there is a relatively strong statistically
significant association between Factor 1: Cannot Cope Alone and Factor 3: Consumed
in Intolerable Distress. This indicated that 33.41% of the variance in Factor 1 is
accounted for by Factor 3. Factor 2: Need To Escape from Others, however, does not
correlate significantly and is independent from both the other two factors, and is
therefore possibly tapping into different underlying psychological characteristics.
Table 6: Factor Correlation Matrix
Factor
1

2

3

1

1.000

-.160

.578*

2

-.160

1.000

.071

3

.578*

.071

1.000

* Significant p < .001

Note that the factor structure, and all items loading on each factor were
replicated when performed on ranked data (non-parametric tests use ranked data), thus
confirming the non-normal distribution of some items did not impact on the results.
For ease of interpretation, the original factor analysis was reported only.
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Internal consistency. Cronbach’s alpha was calculated for each of the factors,
and revealed good (above .80) to excellent (above .90) internal consistency within the
response sets, according to the classifications described by George and Mallery
(2003). Furthermore, in an effort to rationally reduce the size of the time alone scale,
the inter-item correlations were also examined and all those with an r of less than .20
or greater than .70 were considered for possible exclusion from the scale. Where interitem correlations are too low, there may be a lack of relationship between that item
and the others in the construct, and where inter-item correlations are too high,
redundancy might be a problem (Ferketich, 1990). All removed items are presented in
Appendix J.

The Cronbach’s alpha for Factor 1: Cannot Cope Alone was .917. Importantly,
alpha was not increased by removing any item, and corrected item-total correlations
ranged from .50 to .75. According to Ebel (1979) any items with item-total
correlations above .40 are very good, between .30 to .39 are reasonably good but
possibly subject to improvement, between .20 to .29 are marginal items that require
modification and below .19 are poor items that need to be revised or eliminated. Interitem correlations ranged from .18 to .69 with the lowest correlation between “Alone
I’m overwhelmed by simple tasks and have to push myself to do them” and “When
I’m alone I crave a deep personal connection with someone”. The latter item was
removed from the scale because it affected alpha less and was conceptually similar to
other items (thus removing it would be less likely to remove important information).
The final coefficient alpha for Factor 1: Cannot Cope Alone (14 items) was .915.
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Alpha for Factor 2: Need to Escape from Others was .924, however this
increased to .927 if the item “I need time alone to work out how I feel about things”
was removed from the scale. This item was also the item with the weakest loading on
the factor and was therefore deleted.

Some inter-item correlations were greater than .70 and consequently two items
were removed from the scale based on the likelihood that these would reflect
redundancies in the questions. These items were “It is a relief to be on my own
because I find it too intense around others” and “Time alone is a relief from feeling
self-conscious around others”. Two further items correlated with “I need to escape
and be by myself to avoid being totally overwhelmed by others”. above .70 and these
were “Time alone is freedom from the worry that I will say or do the wrong thing
around others” and “It is a relief to be alone because I do not have to maintain a false
self or mask to conceal the real me”. These were maintained because the items were
thought to reflect unique content, that is, being overwhelmed by others is different to
the effort of putting on a false persona or from fears of saying or doing the wrong
thing. Note that the inter-item correlation between the false self/mask item and the
fear of saying or doing the wrong thing item was not above .70. The inter-item
correlations for the remaining seven items ranged from .41 to .74 and α = .903.
Corrected item-total correlations ranged from .63 to .83.

Alpha for Factor 3: Consumed in Intolerable Distress was .882 and again alpha
was not increased by removing any item. Inter-item correlations ranged from .21 to
.65 and corrected item-total correlations ranged from .45 to .70, thus no items were
removed from this factor.
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To summarise, one item with a low inter-item correlation was removed from
Factor 1, an item was removed from Factor 2 to enhance reliability, another two with
high inter-item correlations were removed from Factor 2 (see Appendix J), and all
items were maintained for Factor 3. With these modifications Cannot Cope Alone
consisted of 14 items, α = .915, Need to Escape from Others had seven items, α = .903
and Consumed in Intolerable Distress had 12 items, α = .882. These represent the final
items recommended for the three subscales that together form the revised time scale
(see Appendix K), and utilised in all subsequent analyses. For ease of understanding,
this 33-item scale will herein be referred to as the Experience of Time Alone Scale
(ETAS) to distinguish it from previous versions and the aloneness subscale in
Richman’s (1986) Aloneness and Evocative Memory Scale.

Validity
Content validity. Content validity was carefully built into the test from the
outset, with all items being derived from the results of the first study. Qualitative
interviews with people with BPD ensured that the items reflected the experiences
described by the participants themselves. The validity of the scale was further
strengthened by a program of questionnaire piloting, including individuals with BPD
and experienced and qualified respondents.

Correlations with related measures. The construct validity of the ETAS
factors was assessed via correlations (of the mean subscale scores and the total ETAS
score) with other scales purporting to measure related constructs. The Aloneness and
Evocative Memory Scale (AEMS; two separate scores) is the only existing measure of
the borderline experience of time alone, thus scores should correlate with the ETAS.

Aloneness in BPD 113
The HEI-R measures the related construct of annihilation anxiety, and significant
correlations on this measure would provide some theoretical support to the assertion
that time alone for people with BPD results in fears of the dissolution of the self.
Additionally, the MHI-5, a measure of mental distress should correlate with the ETAS
in so much as individuals with a more severe experience of aloneness would be
expected to have greater distress, such as higher reported anxiety and depression. The
MHI-5 is expected to correlate most strongly with the Consumed in Intolerable
Distress subscale, given this subscale is characterised by suicidality, self-harm and
hopelessness. The Cannot Cope Alone subscale is also expected to show a significant
relationship with the MHI-5, given the high levels of stress and anxiety underlying the
need for the other.

Because the assumption of normality (Kolmogorov-Smirnov) was violated for
the mean scores on Factor 2 (p = .046) and Factor 3 (p = .039), Spearman’s Rho was
used to measure the level of association between these variables. Table 7 below shows
that the ETAS total score for the BPD participants correlated significantly with all of
the theoretically related measures. Most impressively, correlations with HEI-R were
very robust (r = .67, p < .01 for the total ETAS score), and all mean subscale scores
were also significant (r = .56 for Cannot Cope Alone, p < .01; r = .24 for Need to
Escape from Others, p < .05; and r = .50 for Consumed in Intolerable Distress, p <
.01). The MHI-5 correlated significantly with the total ETAS score (r = -.47, p < .01),
Cannot Cope Alone (r = -.26, p < .01) and Consumed in Intolerable Distress (r = -.61,
p <.01), but not with Need to Escape from Others. Although the AEMS aloneness
subscale and the AEMS evocative memory subscale correlated with the total ETAS
score (r = .42 and .28 respectively, p < .01), this did not represent a statistically
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significant relationship with all three subscale scores. The aloneness subscale
correlated with Need to Escape from Others (r = .39, p <.01) and Consumed in
Intolerable Distress (r = .52, p <.01), but not Cannot Cope Alone, and the evocative
memory subscale only correlated significantly with Consumed in Intolerable Distress
(r = .41, p <.01).
Table 7: Spearman's rho correlations of the BPD group (N=112) mean subscale scores
and total scores with related measures
Cannot
Need to
Consumed in Total
Cope Alone

MHI-5

Correlation

Total score

Coefficient
Sig. (2-

Escape from Intolerable

ETAS

Others

Distress

score

-.255(**)

-.128

-.605(**)

-.468(**)

.007

.180

.000

.000

.130

.387(**)

.515(**)

.415(**)

.172

.000

.000

.000

.132

.084

.407(**)

.276(**)

.165

.380

.000

.003

.557(**)

.238(*)

.490(**)

.666(**)

.000

.011

.000

.000

tailed)
AEMS

Correlation

Total Alone

Coefficient
Sig. (2tailed)

AEMS

Correlation

Total

Coefficient

Evocative
Sig. (2tailed)
HEI-R

Correlation

Total

Coefficient

annihilation
anxiety
score
Sig. (2tailed)
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
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Gender and age in the BPD sample. Using gender as a grouping variable,
differences between males and females on the three mean subscale scores and the total
ETAS score were investigated, given the items on the scale were derived from
interviews of only female participants in Study 1. Mann Whitney U revealed no
statistically significant differences between the genders for any of these scores,
Cannot Cope Alone: U = 382.00, z = -.38, p = .71; Need to Escape from Others:
U = 325.50, z = -1.02, p = .31; Consumed in Intolerable Distress: U = 387, z = -.33,
p = .75; and total ETAS score: U = 393.50, z = -.254, p = .81. Unfortunately, the small
sample size of men makes conclusions based on this result tentative.

Spearman’s correlation was used to determine if the subscale scores and the
ETAS total score varied with age.

Table 8: Spearman's rho correlations of the mean ETAS subscale scores and total
score with age for the BPD group (N=112)
Age
Cannot Cope Alone

Need to Escape from Others

Consumed in Intolerable

Correlation Coefficient

-.279(**)

Sig. (2-tailed)

.003

Correlation Coefficient

.179

Sig. (2-tailed)

.059

Correlation Coefficient

-.293(**)

Sig. (2-tailed)

.002

Correlation Coefficient

-.249(**)

Sig. (2-tailed)

.008

Distress

ETAS total score

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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As highlighted in Table 8, age did significantly correlate with Cannot Cope
Alone, r = -.28, p = .003; Consumed in Intolerable Distress, r = -.29, p = .002, and not
surprisingly, the total ETAS score, r = -.25, p = .008. The negative correlation
indicates that younger individuals with BPD were more likely to score higher on these
factors. To investigate this further, the correlation between age and MSI-BPD scores
was assessed, as a crude measure of BPD severity (note that all had a minimum score
of 7/10 on the MSI-BPD, thus variance in this was limited), and here the correlation
was not significant, r = -.07, p = .462. Given that the correlations with age were
significant for the Cannot Cope Alone and Consumed in Intolerable Distress mean
subscale scores, and these were the subscales that correlated with the MHI-5, these
results may indicate that younger participants have higher distress as measured by the
MHI-5, so this correlation was assessed. Calculation of Spearman’s Rho indicated a
significant relationship between age and MHI-5 scores in this sample, r = .285, p =
.002 (note that higher scores on the MHI-5 are equated with better mental health, thus
the positive correlation is representative of better health with increasing age). This
relationship was somewhat supported with a partial correlation between age and mean
subscale scores, controlling for MHI-5 scores, as shown in Table 9. With MHI-5
scores controlled, both Cannot Cope Alone and Need to Escape from Others only just
reached significance at α = .05, with Cannot Cope Alone: r = -.191, p = .045 and
Need to Escape from Others: r = .188, p = .048, and Consumed in Intolerable Distress
and the total ETAS score revealed no clear association with age.
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Table 9: Partial correlations of the mean ETAS subscale scores and total score with
age, controlling for MHI-5 score
Control Variables
MHI-5 total score

Age
Cannot Cope

Correlation

-.191

Significance (2-tailed)

.045

df

109

Correlation

.188

Significance (2-tailed)

.048

df

109

Correlation

-.163

Significance (2-tailed)

.088

df

109

Correlation

-.126

Significance (2-tailed)

.187

df

109

Alone

Need to Escape
from Others

Consumed in
Intolerable
Distress

ETAS total score

Contrasted groups. Owing to the violations in the normal distribution of the
ETAS mean subscale scores, according to the Kolmogorov-Smirov test (p < .001 for
all three subscales in the control group and p < .05 for the three subscales in the BPD
group), plus inequality of variances between the two groups (Levene’s test p < .001
for all three subscales) and also a number of outliers that would overly influence
means, comparison of the BPD group and the control group were conducted using
non-parametric tests.

Aloneness in BPD 118
The Mann-Whitney revealed highly significant differences (< .001) between
groups on all three mean subscale scores, as well as the total ETAS score. Thus BPD
scores on the Cannot Cope Alone subscale (mean rank = 159.64, n = 112) were
significantly higher than control scores (mean rank = 54.99, n = 105), U= 208.50, z =
-12.33. BPD scores on the Need to Escape from Others subscale (mean rank =
149.27) were significantly higher than control scores (mean rank = 66.04), U=
1369.50, z = -9.78. BPD scores on the Consumed in Intolerable Distress subscale
(mean rank = 159.92) were significantly higher than controls (mean rank = 54.69), U=
177.50, z = -12.35. Following these results, BPD scores on the total ETAS score
(mean rank = 160.83) were significantly higher than control scores (mean rank =
53.72), U= 75.50, z = -12.56. As recommended by Clark-Carter (2004), effect sizes on
all three subscale scores and the total score were calculated. All differences between
groups were very large (Cohen, 1988), with r = 1.16, r =.92, r = 1.17 and r = -91.19
respectively. Median scores for both groups for the three subscales are illustrated by
the graph below, along with an indication of the 1st and 3rd quartiles (filled section)
and the range of mean factor responses. Note that only one of the outliers in the
control group, participant #104 on Factor 3: Consumed in Intolerable Distress, was a
person who indicated that he/she had “mild depression and anxiety, taking low dose
SSRIs”. None of the other control group outliers indicated that they had any mental
illness.
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Figure 3: Mean subscale scores for individuals with BPD (N = 112) and controls
(N = 105)

Additional between-groups comparison with matched samples. Given the
group comparison may be influenced by age and other group differences, and also by
the presence of co-morbidities, a further examination of the group differences was
performed on the 18 BPD individuals who specified no co-morbid disorder, and 18
individually matched controls. For each BPD participant, control subjects with the
same gender and who were closest in age were selected. If more than one possible
candidate of the same age existed, then the individual most closely matching in
education level, followed by employment status, and then current relationship status
was chosen. This matched sample comparison was seen as a non-definitive exercise,
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since no clinical interview or structured assessment was performed to assess such comorbidities, but was conducted in an effort to further validate results.

Both the BPD and the matched control groups had 15 females and 3 males. No
differences existed between the groups in age, t(34) = -.03, p = .97 (two-tailed) with
the mean age in the BPD group being 34.72 (SD = 11.77, range 19-59 years), and the
control group being 34.83 (SD = 11.60, range 20-59 years). Number of participants
completing high school or post high school studies for both groups are shown in Table
10. No significant differences existed between the groups in highest education
achieved, χ2(1) = .47, p = .73.

Table 10: Highest education level completed * Group membership Crosstabulation
Group membership
Total

Highest education level

BPD

Control

High school

8

6

14

Post high

10

12

22

18

18

36

completed

school
Total (N)

Table 11 shows the number of participants who were unemployed, partially
employed and fully employed in both groups, and no significant difference in
employment status existed across groups, χ2(2) = 3.38, p = .28.
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Table 11: Employment Status (paid or voluntary) * Group membership
Crosstabulation
Group membership
BPD

Control

Total

Employment Status

Full time

6

8

14

(paid or voluntary)

Part time/casual

4

7

11

Unemployed

8

3

11

18

18

36

Total

Furthermore, differences between groups were not significant in terms of
having children, χ2(1) = .13, p = 1.00, or current relationship status χ2(1) = 4.008, p =
.09. However around 44% (eight individuals) with BPD lived alone, when only one
matched control participant did so, and this difference was significant (Fisher’s exact
test was used because of low cell count) χ2(2) = 7.26, p = .02.

No individuals included in these samples reported having any other mental
illness or co-morbidity, however differences did exist between the groups in MHI-5
scores, with BPD scores (M = 15.83, SD = 5.21) lower than control scores (M =
23.22, SD = 3.61) indicating poorer mental health; t(34) = -4.95, p > .001 (two-tailed).

Mann Whitney U comparisons of these matched samples revealed highly
significant differences between groups on all three subscale scores of the ETAS, as
shown in Figure 4. Mean Cannot Cope Alone subscale scores in the BPD sample
(mean rank 27.28) were significantly greater than matched control mean scores (mean
rank 9.72), U = 4.00, z = -5.02, p < .001; mean Need to Escape from Others subscale
scores in the BPD sample (mean rank 25.72) were higher than matched control mean
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scores (mean rank 11.28), U = 32.00, z = -4.13, p < .001; and mean Consumed in
Intolerable Distress subscale scores for the BPD participants (mean rank 26.17) was
also higher than mean scores obtained by matched controls (mean rank 10.83), U =
24.00, z = -4.37, p < .001. Effect sizes were all very large, with Cannot Cope Alone r
= .83, Need to Escape from Others r = .69, and Consumed in Intolerable Distress r =
.73.

Cannot Cope Alone
Need to Escape from
Others
Consumed in Intolerable
Distress

4.0

5
3.5

3.0
20
26
2.5

2.0

1.5
17

1.0
BPD without co-morbid disorder

Matched Control

Group membership

Figure 4: Mean subscale scores for BPD individuals without a specified co-morbid
disorder (N = 18) and matched controls (N = 18)
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Study II Discussion
The aim of Study II was to pilot a draft version of an aloneness scale, to assess
several forms of reliability and validity, and to compare BPD responses to those from
a non-clinical sample. Results showed that the items derived from the interviews were
best characterised in terms of three factors, Factor 1: Cannot Cope Alone, Factor 2:
Need to Escape from Others and Factor 3: Consumed in Intolerable Distress, each
with very good to excellent internal consistency. The number of items in the
questionnaire was reduced in an effort to improve its clinical acceptability and utility
by minimising completion time whilst still yielding useful information. The four-part
response format also aimed to maximise ease of completing the scale, and some
positive comments in the piloting phase and the data collection phase indicated that
individuals with BPD found the questionnaire interesting and easy to fill out.
Correlations with other scales and a comparison between individuals with BPD and
controls provided preliminary evidence that the ETAS is a valid measure of the BPD
experience of time alone.

The Three Factors of the Borderline Experience of Aloneness
Results from the between-groups comparison showed that the ETAS clearly
taps into the borderline experience of aloneness, with very large differences between
the individuals with BPD and controls on all three subscales and the total score.
Although the first between group comparison may have been influenced by age,
gender and other group differences, post-hoc analysis with matched sub-samples
strengthened the conclusion that the large effect sizes were not due to demographic
differences between the groups. Thus each subscale represents an issue of concern for
people with BPD that healthy controls do not tend to struggle with. Compared with
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healthy individuals, people with BPD struggle to cope and desperately seek another
(Cannot Cope Alone factor), or fill their time with activities, to avoid the experience.
Compared with healthy individuals, people with BPD have urges to escape company
to avoid intrusion, agitation and fear of judgement (Need to Escape from Others
factor). Furthermore, compared with healthy individuals, people with BPD became
consumed in their distress when alone, with distressing and suicidal thoughts filling
their mind, urges to self-harm and hopelessness prevailing (Consumed in Intolerable
Distress factor). These factors will be explored below.

Factor 1: Cannot Cope Alone. The Cannot Cope Alone factor encapsulates the
notions of dependency, fears of abandonment and seems similar in presentation to
preoccupied attachment (ambivalent attachment in children; Gunderson & LyonsRuth, 2008). Items in this subscale include “When I am alone I feel lonely and wish
for company”, “I seek out others to avoid being alone”, and “When I am alone I feel
so abandoned I will desperately seek contact with other people”. The DSM-IV criteria
of frantic attempts to avoid abandonment would fit into this category, although it may
be more accurately described as frantic attempts to avoid being alone. In other words,
this factor is characterised by a frantic defence against experiencing the self and this
can be coupled with increasing rage and anxiety. This is reflected in the items “I feel
myself getting anxious when I am alone”, “Silence is scary when I am alone”, “When
I am alone I get full of rage”. Essentially, if the individual was to get in touch with
his/her own internal self, he or she may be overwhelmed by traumatic memories,
negative denigrating thoughts, and overwhelming affects. This occurs and is captured
by the Consumed in Intolerable Distress factor, however during the experience
represented by the Cannot Cope Alone factor, individuals with BPD go to great
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lengths to avoid this state. If another person is not the focus of relief, time is filled
with activities, substances such as alcohol and drugs i.e., “I need medication or
alcohol/drugs to help me cope with my distress when I am alone” or sleep to avoid
being alone i.e., “I sleep to avoid being alone”. These distractions can work and at
times provide temporary relief. However, fundamentally, the individual lacks the
ability to regulate his/her distress “I stay distressed alone until someone else can help
me feel better”, but also, (perhaps due to a loss of ability to reflect on their own
thoughts and mentalise) lacks the ability to make decisions or problem solve “When I
am alone I can not work out what to do with myself”. This struggle to settle on an
activity is coupled by a feeling that everyday activities are too hard, and there is a lack
any intrinsic motivation to initiate or persist with tasks “Alone I feel overwhelmed by
simple tasks and have to push myself to do them”. Thus it is a mistake to assume that
this factor represents only the frantic attempts to fill up the alone time. Owing to
feeling overwhelmed when alone, others are viewed positively and needed as a source
of soothing and reassurance, and to provide direction and motivation and support
decision-making in the BPD individual “When I am alone I wish someone was there
to motivate me” and “When I am alone I wish someone was there to tell me what to
do”. Relationships in these moments are therefore characterised by dependency and
anxious attachment, or as Modell (1963) argued, they are like that of a child with
his/her own transitional object. This factor fits well with the idea that time alone is not
tolerated and is both actively (behaviourally) and experientially avoided, and this
avoidance may well be the essential maintaining factor, similar to that seen in posttraumatic stress disorder. Until the affects are tolerated and past issues resolved, BPD
individuals may continue to avoid any moment of aloneness when memories and
negative thoughts and affects can fill the mind.
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Factor 2: Need to Escape from Others. The Need to Escape from Others factor
best depicts a need for time alone to escape the feelings of being overwhelmed by
others, fears of being judged, rising irritability around others, and to feel relief from
the effortful nature of relating. Items in this subscale include “I need to escape and be
by myself to avoid being totally overwhelmed by others”, “It is a relief to be on my
own because I find it too intense around others” and “Time alone is freedom from the
worry that I will say or do the wrong thing around others”. This factor is characterised
by a hypersensitivity to the thoughts and feelings of others, alternating with a
defensive inability to think about the contents of the other’s mind.

There are two types of sensitivity that are relevant here, one is emotional
sensitivity to perceived rejection and the other is sensory sensitivity experienced as
feeling bombarded by stimulation. Thus, although one element of this factor is the
rejection of others and escape from the stress, this factor is also characterised by
insecurity and fears of being rejected. This behaviour may appear reminiscent of a
more unresolved attachment style (Gunderson & Lyons-Ruth, 2008). The effort of
maintaining a false self to avoid rejection may contribute to this need to be alone in
some individuals, as otherwise the BPD individual is not able to be in touch with
themselves, i.e. “It is a relief to be alone because I do not have to maintain a false self
or mask to conceal the real me”. However, when being their true self is frightening
and overwhelming, the need for the other arises again, catching them in a constant
bind of needing the other but daring not to reveal their vulnerability. Maintaining a
mask was described by participants in Study I as exhausting, and it is inherently self
defeating as it prevents others from ever getting to know the individual and
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subsequently having any possibility of meeting the needs of the individual. This sets
up the dynamic of desperately needing the other (Cannot Cope Alone factor), being
around the other yet finding it intolerable or being false (Need to Escape from Others
factor), and experiencing hopelessness and helplessness in getting their needs met
(Consumed in Intolerable Distress factor).

Gunderson (2007), and Gunderson and Lyons-Ruth (2008) have proposed
interpersonal hypersensitivity is best understood as a key phenotype for BPD.
However, the DSM-IV does not specifically address these aspects of emotional and
sensory sensitivity when around others, although unstable and intense relationships,
marked reactivity of mood and affect instability and transient paranoid ideation are
criteria of the diagnosis. Dazzi (1998) has previously argued that a focus on
intolerance of aloneness does not give weight to the equal problem of intolerance of
relating, and indeed we certainly see evidence of both these difficulties in these
results. Pazzagli and Monti (2000) argue that people with borderline personality
continue the search for an object to internalise, however it is a search for an idealised
attachment and consequently doomed to disappoint. In the presence of a longed-for,
inadequate object the borderline is conflicted and ambivalent. Similarly, Adler and
Buie (1979) argued that individuals with BPD have heightened sensitivity to signs of
rejection because of their intense need for the other, and yet their rage at the
unsatisfying other further destroys their chance of getting their needs fulfilled. In line
with Buchholz and Helbraun (1999) aloneness here represents a need for those with
BPD, with several participants in Study I indicating they craved this time to get in
touch with themselves, to think and reflect, to escape demands, to regulate their
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emotions, to withdraw from intense stimulation and to experience some peace of
mind.

Factor 3: Consumed in Intolerable Distress. The Consumed in Intolerable
Distress factor most closely resembles Fromm-Reichmann’s (1959) description of
aloneness, as the giving up of hope of all possibility that there will be someone in
one’s future and the inability to recall the soothing presence of another from the past.
Items that depict this factor include “I feel hopeless about my life when I am alone”,
“I get so upset when I am alone that I hurt myself” and “When I am alone I think
more about suicide”. This factor is characterised by being filled with denigrating
thoughts about the self, i.e. “When I am alone I am very critical of myself” and
“When I am alone I dwell on things I have done wrong”, and negative thoughts about
life, e.g. “Alone I can choose not to think about issues that are bothering me and get
on with other things” (reverse scored) and “When I am alone my mind becomes filled
with negative thoughts about the past”. It is also characterised by a giving up on
others, hopelessness and helplessness, i.e., “When I am alone I still know that people
care” (reverse scored), “When I am alone I still feel my life has meaning and purpose”
(reverse scored) and “When I am alone I feel motivated to do things that I enjoy”
(reverse scored). Whilst Factor 1 centred on a need for the other and a hope they could
assist, Factor 3 encompasses the disappointment associated with no one being there
for BPD individuals, despite their spiralling negative thoughts and feelings, and all
their negative past experiences. This results in being consumed with distress that the
individual with BPD has found no ultimate help or solution for.
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Relationship between the three factors. The Cannot Cope Alone factor and the
Need to Escape from Others factor are both understandable in terms of experiential
and active avoidance; both encompass a desire to escape the present situation as well
as the associated anxiety of being alone or relating. Additionally, in both the Cannot
Cope Alone factor and the Need to Escape from Others factor the individual
experiences the defensive inability to mentalise or think about their own thoughts or
the thoughts and intentions of others. The experience depicted by the Consumed in
Intolerable Distress factor, however, has less of this reactive quality and is more akin
to a reaction of hopelessness, helplessness and depression, stemming from being
overwhelmed and too depleted to continue the avoidant defensive strategies. This
results in what could be described as a flooding of all their negative thoughts,
memories and affects, and because this occurs when alone, reinforces the belief that
they are unloved and unlovable.

The association between the Cannot Cope Alone factor and the Consumed in
Intolerable Distress factor somewhat substantiates the claim derived from the
qualitative interviews that becoming consumed in distress may occur after efforts to
find a supportive other or fill up the time alone have failed. The independence of the
Need to Escape from Others factor, however, seems to suggest that although this is
one aspect of the experience of time alone for individuals with BPD, it may not be
part of a construct of “aloneness” and is possibly tapping into different underlying
psychological characteristics. This means that although both aspects are clearly
relevant for people with BPD, in any one individual, a problem with aloneness will
not necessarily be reflected in a need for time alone due to difficulties with relating.
However, a number of individuals in Study I struggled with both aspects and
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described the experience of never finding inner peace, because when alone they
wished they were with others, but when with others, they wished to be alone. When
time alone is anxiety provoking and time with others is similarly stressful, individuals
can find themselves in a chronic state of ill-ease and discontent, and may give up on
the idea of life.

Construct Validity of the ETAS
The total score on the ETAS showed expected patterns of correlations with
other tests. Thus individuals with more severe experiences of time alone also
experienced greater distress, as measured by the MHI-5, more difficulties with
aloneness and evocative memory, as measured by the AEMS, and more annihilation
fears, as measured by the HEI- R. These findings give support to the construct validity
of the ETAS. A more detailed look at the associations with individual subscales
follows.

The Mental Health Inventory- 5 (MHI-5). Along with the ETAS total score,
two subscale scores (the Cannot Cope Alone subscale and the Consumed in
Intolerable Distress subscale), correlated significantly with the MHI-5 in the predicted
manner thus highlighting that greater levels of psychological distress were found with
higher scores on the ETAS. Care must be taken, therefore, when assessing the
experience of aloneness in light of a mood or other disorder, and although some
mental illnesses are likely to make time alone a more negative experience, the
relationship between other diagnoses or co-morbid disorders and the experience of
time alone is an area that warrants further investigation. Note that the Need to Escape
from Others subscale was the only subscale that did not significantly correlate with
the MHI-5, despite this scale clearly varying with the presence or otherwise of a BPD
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diagnosis. This may reflect the focus on the more positive, needed aspect of the
experience, for example, viewing time alone is a relief, or an escape, although not all
items in this factor focus on this relief, i.e. “I avoid being around others because I feel
like an outsider”. Another possibility is that this struggle to relate in BPD is not
captured by the MHI-5’s focus on more clearly anxious or depressive elements, and
the experience of counter-dependency is more unique to BPD. This interpersonal
sensitivity and struggle to tolerate being around others therefore may be a useful
defining feature of BPD (Gunderson, 2007; Gunderson & Lyons-Ruth, 2008).

The Aloneness and Evocative Memory Scale (AEMS). The aloneness subscale
score from the AEMS (Richman, 1986) correlated with the Need to Escape from
Others subscale and the Consumed in Intolerable Distress subscale, but not with the
Cannot Cope Alone subscale. This result is surprising. Perhaps the absence of a
relationship with the Cannot Cope Alone subscale indicates that the AEMS does not
cover all the aspects of the borderline experience of time alone. Given the extensive
steps to ensure validity of the ETAS by interviewing individuals with BPD about their
actual experience of time alone, it is likely that the ETAS represents a more accurate
and complete picture of the experience. That these items were all endorsed
significantly more strongly by individuals with BPD compared to controls is further
evidence of the validity of these items. The AEMS was developed from the UCLA
Loneliness Scale (Russell et al., 1980), which was designed to measure the nonclinical experience of loneliness in normal populations, and additional questions
assessing borderline emptiness and evocative memory were developed and included.
Thus the AEMS has questionnaire items aimed at both healthy and borderline
individuals compared to the clear BPD focus of the ETAS.
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Interestingly, when consumed in distress, some participants had difficulty with
evocative memory, as evidenced by significant correlations with the Consumed in
Intolerable Distress and evocative memory subscales. Yet this relationship with
evocative memory was not evident with the Cannot Cope Alone subscale, when
participants held a positive sense of the other, or the Need to Escape from Others
subscale, when others were viewed as a source of distress. Some participants therefore
seemed capable of holding a sense of the other in their minds sometimes (albeit in an
idealised or devalued way), which changed depending on the nature of their
circumstances. It makes fundamental sense that when consumed in distress, as
depicted by the Consumed in Intolerable Distress subscale, a positive sense of the
other is harder to evoke after efforts to enlist their help have failed, or after being in
the company of others has felt distressing. A failure in evocative memory therefore
may not be as fundamental as the inability of the BPD individual to get his or her
needs met by another and the resulting frustration, anger and disappointment
associated with this. Evoking a soothing image of a person who has hurt you is a
difficult task. Alternatively, it may be that when individuals give up and become
consumed in distress they experience a regressive failure of evocative memory, as
originally suggested by Adler and Buie (1979). Perhaps this occurs when their
defensive avoidance and other defensive strategies falter, leaving the individual
vulnerable to this regression.

The Hurvich Experience Inventory- Revised (HEI-R). Clear correlations were
shown between annihilation anxiety as measured by the HEI-R and all three
subscales, reflecting that the BPD experience of time alone is correlated with the
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dissolution of a cohesive sense of self and the threat of annihilation. Two independent
pathways; the difficulties being alone (reflected in the two correlated factors Cannot
Cope Alone and Consumed in Intolerable Distress) and the need for time alone due to
difficulties relating (reflected in the Need to Escape from Others factor), were
associated with this threat of annihilation. These findings are very much in line with
Dazzi’s (1998) argument that the borderline person’s unstable interpersonal dynamics
and intolerance of time alone should be understood in terms of its defensive selfpreserving functions. In other words, both aloneness and attachment may be needed
and yet painfully frightening, and the way people with BPD negotiate these needs and
fears is a way of preserving their psychic cohesion.

The Current DSM-IV Conceptualisation of BPD
The categorical system of determining the presence of BPD means that a
diagnosis is based on discreet symptoms. The atheoretical stance taken by the DSMIV means that there is no theoretical grounding behind these symptoms to give
clinicians an understanding of the full person, even though together they may form a
reliable way of reaching a diagnosis. Thus for clinicians, more of an indepth clinical
picture of the level of functioning for BPD patients is required. The DSM-IV criteria
of feelings of emptiness, for example, may be one outcome of a weak sense of self,
however, the focus on the presence or absence of a single feeling does not give a clear
and measurable picture of severity. The extent of the self-disorder may be better
determined by the intolerance of aloneness and the intolerance of relating. This is
because we can assess how individuals tolerate different circumstances, including
how severe their anxieties become and in what range of situations they arise, as
opposed to assessing the presence or absence of emptiness. This points to the value of
this current research and the strong rationale for developing the BPD measure of the
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experience of time alone in this study. Importantly, this study has shown that the need
to escape both to, and from, time alone are two independent aspects of the experience
of time alone for people with BPD.

In terms of abandonment fears, one of the DSM-IV criteria, these are best
viewed as representative of one particular factor (the Cannot Cope Alone factor).
Identity disturbance, if this is taken to reflect a disturbance in the sense of self leading
to annihilation anxiety, correlates with all aspects of the experience of time alone in
this study. It is possible therefore that identity disturbance (or more specifically, ego
weakness) may be a key underlying foundation of BPD and a causal factor behind the
other experiences (such as fear of abandonment and emptiness), rather than of equal
and equivalent weighting, as depicted in the DSM-IV. For example, because of a
weak sense of self, the BPD individual feels empty and desperately needs the other
(and fears abandonment). Because of the weak sense of self, their relationships need
to be more focused on need-gratification and have to be delicately balanced or else
these too can threaten the ego and result in annihilation anxiety. Additionally, because
of a weak sense of self, individuals with BPD can become easily overwhelmed by
affects and experience transient psychotic symptoms, impulsiveness, anger and urges
to self-harm or suicide. Note that this type of identity disturbance (self-cohesion), is
potentially distinct from identity disturbance defined in DSM-IV characterised by
changes in job, living arrangements and appearance etc. Again, both may be related,
but one could argue that changes in the outer aspects are potentially caused by the
fragile inner state.

Aloneness in BPD 135
The suggestions arising from this research relating to the DSM-IV would be
that intolerance of time alone and intolerance of relating are both clear yet
independent measurable markers of an underlying self disorder. Individuals with BPD
go to great lengths to preserve the self (when alone) and avoid annihilation anxieties,
but also to defend the self (when around others) from perceived threats. It may be that
the behavioural manifestations listed in DSM-IV (such as frantic efforts to avoid
abandonment, self-harm, anger, impulsivity) are only a selection of the outcomes of
an inability to tolerate being alone or to tolerate relating, and thus the focus on these
symptoms obscures the underlying core of BPD. Such a hypothesis requires further
study.

It may be that the ability to be alone, to relate, and the tendency to experience
annihilation anxieties in the face of these two aspects of life, that represent a pivotal
focus of treatment because they signal the underlying self-disorder. While these issues
remain problematic, behaviours that manifest as mechanisms of coping with these
issues will continue to flourish, and although an individual may learn not to engage in
the more overt destructive behaviours with treatment, there is a possibility that these
will simply be replaced with less overt defences. Having this measure, designed
specifically for individuals with BPD, will assist clinicians and researchers in
assessing whether real changes have been made in the fundamental capacity to be
alone with the self, and to tolerate being around others. Importantly, it is predicted
that such changes will correspond with reductions in self harm and suicidality.

Clinical Use of the ETAS
The ETAS contains important individual questions that may be useful for the
clinician, such as “I get so upset when I am alone that I hurt myself”, and “I sleep to
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avoid being alone”. All individual questions give a clear indication of specific
problems related to time alone. It is envisaged that any item an individual endorses
with “A Moderate Amount” or “A Great Deal” (or “Not at All” or “A Little Bit” for
reverse-scored items) would possibly warrant further exploration in psychotherapy. In
this way the ETAS could be used to enhance and guide treatment, and indicate areas
of functioning that may be clinically relevant.

An individual with a high score on the Cannot Cope Alone subscale may
struggle with dependency and clinging, a tendency to refer to others in order to avoid
making choices and escalating anxiety and rage alone. They may also be particularly
prone to abandonment fears and sleeping during the day to avoid aloneness. Thus the
suggestions arising from this factor would be to ensure therapeutic absences are dealt
with mindfully (see Gunderson, 1996 for some thoughts on this), to watch for countertransference urges to rescue and to give advice, to manage and tolerate affect and
uncertainty, and to support the client’s own choices and problem-solving capabilities.

An individual with a high score on the Need to Escape from Others subscale
may struggle with self-sacrificing and experience rising irritability and anger around
others and they may respond to stress in relationships by pushing away or distancing
themselves. This may be reflected in difficulties engaging in psychotherapy,
frustration and ambivalence about psychotherapy, or overly compliant responses.
Thus when working with individuals with high scores on this subscale clinicians may
benefit from being mindful of these responses. They may find it helpful to focus on
ways in which the client keeps others at a distance and avoids authentically expressing
their emotions due to fear and/or shame.
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An individual with a high score on the Consumed in Intolerable Distress
subscale may have particular struggles with hopelessness, worthlessness, self-harm
and suicidality. Additionally, they may have difficulties with self-denigration and on
focusing the mind away from their current distress, both important targets for
psychotherapy. Clinicians may be wise to be particularly mindful of risk of suicide
and/or self-harm in all those scoring higher on this subscale. Clients may or may not
present openly with the hopelessness, meaninglessness and futility they feel alone,
however it is likely that building hope and establishing trust that someone is there for
them in an enduring consistent manner is a vital focus for clinicians.

The theoretical notion of an intolerance of aloneness is perhaps best depicted
in the Cannot Cope Alone and Consumed in Intolerable Distress subscales, which
could be used as a separate measure of this negative time alone experience. An
assessment of the independent aspect related to a need for time alone can be captured
by measuring the Need to Escape from Others subscale. Whilst the individual
subscale scores can provide important information about these various aspects, the
total ETAS score should provide researchers and clinicians with a complete depiction
of the experience of time alone for individuals with BPD. It is envisaged that this may
reflect the severity of the BPD diagnosis.
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General Discussion
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The two studies have together furthered our understanding about the nature of
time alone for people with BPD, and about assessing this experience in a reliable and
valid measure. Rather than basing this understanding of time alone on theoretical and
clinical accounts with little empirical support, Study I sought to investigate the nature
of the time alone directly from individuals with BPD. The essential themes captured
in these interviews were then translated into questionnaire items in Study II. Study II
showed that these items were much more strongly endorsed by those with a BPD
diagnosis. Consequently these studies have provided a true insight into the experience
of time alone and worked from the ground up to ensure validity of the measure.

Limitations
These studies have a number of limitations that are worthy of consideration.
Firstly, in the first qualitative study participants were all women, and therefore it is
important to note that the ETAS was derived from women’s experiences. Study II
examined the possibility of differences between genders on scores of the ETAS, and
importantly, no significant differences were found, although the sample size of men
was very small limiting any firm conclusions about this. There may, however be some
core themes that men experience which might have been missed in the qualitative
study with women and thus are not represented in the scale items. Qualitative
interviews with men with BPD about their experience of time alone would be one
reliable way of assessing this, and is a possible avenue for future research.
Furthermore, the development of the ETAS should facilitate further investigations
into potential differences between genders.
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One consideration inherent in all studies using qualitative interviews is the
possibility that individuals were not able or willing to be entirely open about their
experiences. This would reduce the possibility of getting to the essence of the
experience for participants in Study I. Perhaps this is particularly relevant for
individuals with BPD given many of the participants talked about their tendency to
put on a false persona around others. Given the range of experiences described by
participants in these interviews, there is no reason to suspect that a difficulty with
openness was a major issue in this research.

In Study II, the questionnaire was administered online, and participants elected
to volunteer after clicking on an internet link from an advertisement describing the
research. BPD participants were asked if they had a diagnosis of BPD, and then
completed a screening instrument (the MSI-BPD), to help ensure accuracy of BPD
status. BPD status was not established via a structured clinical interview, however,
and it is possible that the online questionnaires were open to manipulation or false
responding. Additionally, control participants were screened for BPD symptoms and
asked about mental health history, however, again, no formal structured clinical
interview was performed to ensure a reliable picture of the participants mental health
was established. These limitations associated with the online clinical assessments may
consequently reduce the validity of the findings and generalisability of results. It is
possible, however, that given the anonymous nature of the data collection, individuals
may have felt more comfortable in revealing personally sensitive information about
themselves online compared to if they were required to speak with an unknown
researcher. This may be particularly relevant with BPD individuals who are very
sensitive to other people’s views and to possible rejection or judgement. Thus it is
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equally possible that the online nature of the research may have increased the validity
of the data. The fact that the scale responses clearly discriminated BPD from control
participants suggests that the sampling strategy was adequate and that the measure
was sensitive.

Having the reliability and preliminary validity established in an online format,
it needs to be recognised that findings may not be generalisable to paper and pencil
versions of the scale, or versions of the scale conducted in group or interpersonal
settings. Whilst there is no a priori reason that results in different contexts or formats
will be different, this is something that has not been established with the ETAS.

Additionally, the control sample was collected via a number of email groups,
some with an interest in psychological research. Although two general interest groups
were added (a gardening interest group and a Buddhist interest group) to broaden the
diversity of participants, it is possible that the control sample may not be
representative of the general population. Furthermore, the characteristics of those who
have access to the internet may differ from those without such access, impacting on
the generalisability of results. This limitation is hopefully somewhat minimised by
having the items from the ETAS derived from face to face clinical interviews. Also,
given both samples in this study were recruited online, such differences should not
influence between-groups comparisons.

Finally, in the initial between-groups analysis, there were differences between
the groups for a number of demographic variables. Although this analysis was
subsequently replicated with a comparison of individually matched participants both
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with and without BPD (without co-morbid disorders), the number of participants in
this analysis was small. Given the individually matched analysis showed similarly
strong effect sizes across the three subscales, the potential impact of these
demographic variables could be considered minor in comparison to the presence or
otherwise of BPD.

Conclusions and Future Research
The ETAS is the only measure that assesses the full BPD experience of time
alone, which may provide vital information about the extent of an individual’s self
disorder and hence the severity of his/her illness. Such an experience is challenging to
assess when the therapeutic environment is interpersonal in nature or there is a
tendency to mask the genuine experience or alter it for the perceived benefit of the
listener.

A number of future studies could build on the results of this research. Firstly,
given the online nature of Study II and the small sample sizes in some comparisons,
i.e. between genders and in the individually matched control analysis, further research
is required on large well-diagnosed representative cohorts of participants who are
given the questionnaire face to face to ascertain if these findings are robust. In the
future, understanding the experience of time alone may also be paramount in
predicting self harming or suicidal behaviours given these behaviours can arise out of
painful time alone. Given the scale is designed to reflect severity, it may be useful in
assessing the effectiveness of treatments over time. Associations between scale scores
and self-harm/ suicidality or other impulsive behaviours could be established along
with test-retest reliability to enable the scales to be used for assessing clinical risk and
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change. Another important step would be to establish the relationship between the
experience of time alone and other psychological disorders, such as depression, given
the scores on the ETAS positively correlated with MHI-5 scores. To this end, further
research could examine performance in a BPD group compared to a non-BPD
depressed sample, and a non-BPD personality disordered sample. Binary logistic
regression modelling could provide a means of investigating sensitivity of the scales
to BPD as opposed to mental distress in general. Clarifying the links between the
experience of aloneness and attachment would also provide important information
about both these related constructs.

These studies have provided compelling evidence that people with BPD
experience aloneness in a very different manner to individuals without BPD.

This

research is the first to directly approach BPD patients to obtain the essence of their
experience alone, and to establish a comprehensive measure of this experience. The
studies have therefore provided fundamental ground-work to improve our
understanding of aloneness in BPD and have consequently helped to overcome this
gap in the field. The self-report scale of the experience of time alone aims to provide
the impetus for future research and to give clinicians a tool to assist in uncovering
aspects of their client’s functioning when alone. The experience of time alone in
people with BPD is a core defining feature of the disorder, and along with the
experience of relating warrants renewed attention and research interest.
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Appendix A: Condensed Interviews
Aloneness Interview – KS
S wishes she had more time alone so she doesn’t feel time pressures, to do whatever
she wants and not have demands from other people. Without time pressures she can
get more centred and focused on herself and her personal goals. With too many
pressures and demands she felt “all over the place”, and lost sight of her priorities
(mental health) and that’s why she ended up in hospital recently. Time alone allows
her to focus on her own needs and staying well.
She can enjoy time alone. She lives at home with her family and recently she’s been
more content with them around.
When she’s alone she relaxes, tunes out, uses the internet and watches DVDs. She
plays with the puppies but she doesn’t consider this time alone because they’re
demanding her attention, and she also watches them play outside which for her is like
a meditation. She can watch the puppies and not think about any demands.
Thinking in the shower is enjoyable, her mind wonders, and solutions come.
She thinks she does her best thinking in the shower because she’s got no stress and the
shower is relaxing her. She also gets her ideas on public transport or unfortunately
when going to bed at night when she’s trying to sleep. When relaxed her ideas can
filter through or she thinks her brain puts the pieces together. This is when she’s also
writing lists of activities she needs to do and planning.
During time alone she likes to do interests and hobbies such as cross-stitch, reading
short inspirational stories. Reading books is difficult, partly because it takes a while to
get into the book and then it becomes antisocial when you do, and you can get
interrupted.
She thinks that as a child, you get bored because there’s less demands on you, you
don’t know what you like to do, you have set routines and you’re told what to do. As
an adult you can do what you like but you’re responsible for your own chores and that
puts demands on you. At the same time you’ve been able to find out what you really
enjoy doing and that’s when you can appreciate your time alone.
When alone she does what she wants instead of thinking about what everyone else
wants. With others you have to get agreement on what everyone wants to do.
With others you can share ideas and communicate your experience, which you don’t
get to do alone, but that can also lead to disagreements.
The presence of people feels good. It feels happy and content and she can definitely
feel the human vibes around. She feels more safe and secure with others around.
Being around others modifies her emotional response, for example when watching a
horror movie, it’s scary on your own at night but light-hearted with others. When
watching a comedy she’s less likely to laugh on her own but with others everyone will
be laughing.
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Doing “individual” things like cross stitch, doing puzzles she doesn’t do around others
because it’s a bit antisocial. She prefers going to certain places on her own because
she’s able to centre herself and get in tune with what she likes, which is easier to do
when she’s free to choose where she goes, how long she stays without compromise.
She doesn’t like being alone on weekends when others are going out to clubs
drinking. It’s difficult and feels strange Although considered the norm, she doesn’t
value these activities and would rather have a good meal, and good conversation or
watch an art-house film. She feels edgy and irritated, and questions why she’s home
alone. She feels like she should be out, but then questions why society makes her feel
pressured.
She doesn’t feel safe when she goes out, even with company, when she feels men are
“checking her out”.
If she doesn’t get time alone she’ll feel really anxious and “freaks out”. She will yell,
scream and end up collapsing, or gets upset and overwhelmed with anxiety. She feels
the pressure building up and she erupts. Alone, there’s less pressure because she’s on
flat ground, so it’s less likely to erupt.
When around others she feels overwhelmed with their demands and her own needs get
lost. She loses sight of her priorities and gives to others so she needs time alone to
clarify her needs from others’.
When her family go out and she’s left at home alone, she’s glad the puppies are there.
She’ll have the radio or TV on because it makes her feel a lot safer having
background noise or voices even though she’s not necessarily listening to it.
At night she likes to cuddle something, preferably with a heart-beat. This gives her a
sense of security and a feeling like she’s got someone else there. This helps her
anxiety and stops her freaking out. If it was dead silence and the dogs weren’t there it
would feel awkward, uncomfortable and uneasy. Putting on a relaxing CD is better
than nothing.
She could handle total silence for a while but would be waiting for the time when she
could fill that space. She calls this silence dead noise and she finds it really scary. She
believes this is because people are so used to hearing noise, particularly living in the
city. Quiet in the country is peaceful because people still have the noise of birds or
trees. She thinks dead silence is not natural. Noise can be soothing, like hearing your
own breath or a heart beat. These sounds indicate life, so silence is deadness.
When she’s anxious and stressed she seeks time alone by going for a run. This helps
her release the built up stress and energy. If she doesn’t let the built up energy out,
she’ll self harm, overdose and end up in hospital. This is her volcano erupting. Time
alone diminishes the volcano and gets her on a normal level. It gets her peace and
quiet so she can better handle the emotional extremes.
Demands of every day life and demands from others stop her from getting time alone.
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Being in hospital allowed her to focus on her own routine tasks and this was quite
soothing. She had time to wind down, check in with herself, reflect on her day and
plan for the next day with things she wanted to do. At home, her family and partner
get in the way of her following the same routine as in hospital. If it’s too cold, she’ll
stay in bed which delays and disrupts her plans.
Being in hospital was easier because she had less choice and there was an imposed
routine so for her it was like being a kid again with less responsibilities. When out of
hospital she has to take responsibility and this requires all her own effort which makes
it harder to stick to and a lot of the times it doesn’t really work.
Without a task to do, she doesn’t know what to do with her time alone and feels lost.
That’s when she’ll sleep in and put things off, and she feels like she’s got too much
time.
Structuring time gives her a sense of purpose. She often feels she can achieve more at
night than in the morning or during the day. It takes her a few hours to get going when
she wakes up, she’s more awake in the afternoon and night and that’s when she’s
most productive.
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Aloneness Interview – LJ
S gets sick of time alone. She wishes for companionship, not just visitors, to distract
her from herself and from all her thinking. Often her thinking is negative.
If she’s around people who understand her she feels calmer and can be herself. S feels
that people choose to live alone because they can’t be themselves with others around,
they need a mask and other people invade their boundaries, their space. If you can’t be
yourself around someone it creates an enormous amount of inner discomfort, high
anxiety or annoyance, and for S this would probably lead to drinking to relax and fit
in with the other people.
If around people she has nothing in common with who are talking waffle she finds
this aversive and drinks to comfort herself and relax. This way, whatever others are
doing and saying doesn’t bother her so much. In hospital, when everyone is there
because they’ve got a problem, no one needs a façade so there’s a sense of freedom to
express her feelings without hiding them, because she feels that so much of living
time is spent disguising how she feels. By living alone she has the space to feel and
find out what she’s feeling, which she believes is a good thing, but this can consume
her because there’s no one else around to distract. This is particularly because she
doesn’t work and has no hobbies, so she’ll end up drinking and looking for company.
Being alone gives her a sense of freedom. It makes it easier for emotions to surface,
but without having someone to share and understand her feelings and offer comfort,
it’s easier for them to escalate into very strong emotions, problem behaviours and an
absolute sense of misery.
She would often wake with a sense of dread and couldn’t wait for it to be night again
so she could sleep. She had a real sense of not belonging, sadness and loss. She felt
very separate from the outside world, and wouldn’t want to go out and be a part of it.
She used to drink first thing in the morning to cover up the emotions. She would stock
up on booze, cigarettes, take the phone off the hook and isolate in her house for a few
days. Now she won’t go outside, but although she doesn’t drink she’ll take Valium
when the discomfort becomes just too overwhelming. The discomfort feels
nauseating, like a big lump of something stuck in her chest. There’s sadness and loss.
It’s heavy and moving around in a gluggy, mushy way. Crying helps. If she didn’t
take the Valium or drink alcohol, she feels like she’d explode, go mad, and probably
suicide if she couldn’t stop the emotions.
There have been times when she’s drunk, woken up and then taken Valium just to put
herself back to sleep. She can’t actively end these episodes, but they just eventually
end after 2-3 days, and she picks herself up again. Previously they’d last a week to 10
days and she’d usually end up in hospital.
It builds. It starts with tears and then she recognises with dread that she’s going down
a familiar path. She has a sense of fear; a fear of the day, a fear of the future and guilt
of what she might do to let herself down. She tends to be self-critical and doesn’t give
herself credit for good things achieved. She tends to dwell on the negative.
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She will often dwell on and analyse unresolved interactions with others that she’s
anxious about and berate herself for not being able to giving up alcohol. She’ll get to
the point where she can’t bear the pain any longer. Although she’s scared that if she
starts crying she’ll never stop, she’s now learning that letting some stuff out helps.
She would find it very difficult to cry in front of someone else.
During her gluggy time she doesn’t feel or think anything much about others and she
doesn’t want company. She wouldn’t want anyone to see her like that and having
company wouldn’t solve what’s going on. She knows company would be good for her
but a part of her wants to isolate, can feel the urge coming on and stocks up so she
won’t have to go out. She wants to escape the world.
S’s experience of time alone has changed. As she gets older she has a sense of loss
and regrets not having achieved the things she’d hoped to do when she was younger.
When she lived with others, time alone during the day was a real treat and she enjoyed
the peace, but there would always be things happening at night. When living alone she
gets lonely, and she’s not the kind of person to go out and try to meet more people.
She only needs a few close friends but they can’t always be around for her.
For S, time alone is a treat, because she can get things done that she wouldn’t achieve
around others. However, loneliness is draining and stops her being motivated. It
makes her withdraw and makes it harder to achieve anything.Her loneliness is coupled
with feeling gutted and feeling pathetic that she hasn’t achieved anything and doesn’t
want to.
If she’s had a lazy day and doesn’t do anything, she’ll feel bad the next day. She’ll
isolate more, not contact people, do less and this spirals, which compounds the
loneliness and laziness even further. But when she’s achieved she feels good and
she’s more likely to contact people, even if it’s not to meet up. She feels relief that
she’s fulfilled her social obligations so if she gets into one of her moods later she’ll be
left alone. She puts this pattern down to an earlier relationship in which she had little
choices and many demands placed on her.
She needs the time alone to recharge, to give her mind peace and her body rest. Time
alone means she can catch up with her mind, process her emotions and discover
herself because she can be herself.
On a good day she thinks there’s no logical reason for loneliness because she has
good friends and has hobbies she could do that don’t cost anything. She thinks maybe
it’s partly that she lost three close friends in a year and a half and didn’t think she’d be
alive today, so she’s got no plans or goals. She doesn’t have the confidence to meet
new people to replace the ones she’s lost and part of her doesn’t want to because of
her fear of pain and more loss again. She avoids attachment so she doesn’t get hurt.
Also her loneliness is related to relocating to a new place where she only knows two
people. In her old suburb, she knew a lot of people and had a sense of belonging but
they all drank. She knows how to meet people but it would always involve drinking.
Living in a boarding house is better than a unit because people do talk to each other
and she’s not totally isolated, so she thinks moving there was a good thing.
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Sometimes she thinks she’s just too lazy, too depressed, and too exhausted to keep up
a normal routine and this can last for weeks. She stocks up on groceries to avoid going
shopping again for a while. She can’t get in and out fast enough.
She needs time alone to reflect and do homework for therapy, which she sees as
constructive. At other times she’ll just sit there, drink beers, smoke cigarettes and
stare out the window. She sees this as not constructive time alone, and it compounds
and becomes very difficult to dig herself out of that hole.
Negative time alone is not just about a lack of achieving, but the shame she feels for
not getting out and doing things when there’s lots of free activities she could do. She
sits and thinks about how pathetic she is and tries to push herself out there, but then
another part just doesn’t want to go.
When she doesn’t achieve she judges herself harshly and she thinks this comes from
her upbringing. Her high achieving sister would often have little digs at her, and she’s
been brought up to think that relaxing is almost a sin.
If she’s fed up with her own company she’ll go to the pub for an hour or so to get
herself out of her room and be around people. She’s quite comfortable sitting in the
pub alone. She doesn’t use television as a distraction during the day but walking
makes her feel better, when she does it.
After therapy, she will sit by herself to debrief. She can’t handle TV. It ‘s too much
because her mind is already overwhelmed with information. Also, she’ll seek time
alone after feeling drained from being around a demanding person This can be quite
exhausting for her so time alone can help recharge her batteries.
If she doesn’t get time alone in these circumstances she’ll get agitated, shorttempered and annoyed. She doesn’t sleep well, she probably drinks more and
ultimately she can end up in hospital because her anger spills over into other
situations and she can even find herself venting at strangers inappropriately.
When she needs time alone she feels like all her senses are invaded. Her nerves are
just underneath the skin. She walks with her head down praying she doesn’t see
anyone she knows because she’s in a really bad mood. She’s enormously impatient,
extremely sensitive to sights and sounds and crowds and on edge. This contrasts with
when she’s had a negative experience of time alone and she feels gluggy, heavy, has a
total lack of interest in anything, and completely wants to give up and sleep.
She would love to share a house with someone on the same wavelength and have a
dog which she’d walk for the dog’s sake and this would get her out. It’s lonely waking
up on her own every morning. Even someone making a coffee can make a big
difference. She has to do everything for herself when she lives on her own, and it
becomes a real drag. When it’s only for herself chores are a real effort and someone
else can provide a bit of motivation. Living alone for a lot of people can lead to
further isolation, bad habits and not looking after themselves as well as they might,
but people can do what they want when they want, so it’s got its positives and
negatives.
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Aloneness Interview- LM
S always hates time alone and she can’t function. S thinks she’s always disliked time
alone, even when she was little she wouldn’t leave her mum alone. She had to have
her attention.
She’s not scared to be alone, but she doesn’t know what to do, or what to think. She
feels completely and utterly lost. She’s consumed by uncertainty, with no direction
and no compass. She gets knots in her stomach, pains in her chest, and
hyperventilates. When she feels like this she rings and asks her partner for advice, or
she’ll make herself go to sleep. She’ll cut herself out of shear frustration and anger
because she feels like an idiot for not being able to function alone. Cutting makes the
rest of the time alone bearable because she’s thinking about her wounds, covering
them and the pain in her arm.
Her partner no longer works so he can take care of her. But when he was working she
would ring 20 times per day asking him what to do. When her partner is out, 9 times
out of 10 she ends up ringing him for advice. If she couldn’t ring she’d feel very
confused because she’s scared to do anything without asking first and fears Tony
would get cranky. In her upbringing she needed permission for everything.
If she couldn’t ask she would probably cut herself to relieve the sadness and all the
worry and upset. Cutting works, and she feels good for doing it but then sometimes
she feels guilty, feels like she’s a bad person and fears again that her partner will be
angry with her.
S has managed to cope when her partner has gone out one night a week by watching
TV and going to sleep. Those times are a bit easier because her kids are home, she
likes the peace and quiet at night, she likes to watch her television programs and she
knows she’ll be asleep within the hour. Alone time is more bearable at night. She will
sleep all day to avoid being alone. S feels watching TV is lazy during the day so she
won’t let herself do it, but it’s okay at night. S struggles with the day because of
having to contend with day to day responsibilities. She feels overwhelmed, stressed
and horrible and avoids them, but asking questions and advice from her partner helps
as does having him with her.
She feels the fears and stresses are there always but just more intense when she’s
alone when she gets overwhelmed by them.
Time without her partner makes her feel uptight, anxious, on edge. She can’t sit still,
yet can’t walk around. She feels totally helpless. She would want to sleep, and if it
continued she’d probably get depressed. Even if her partner falls asleep on the lounge
or is in the garage, she’ll get upset because she feels alone.
Being alone for S means “Can’t cope”
When her partner is home, she can sit outside and read or smoke. But when alone, she
can’t do this for fear that she was doing the wrong thing.
S can’t relax when she’s alone. S believes that to be able to relax you must be
comfortable with yourself. You have to have your own ideas and be able to make
choices, but she can’t do that.
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To be able to relax alone she believes you also can’t be depressed because when she’s
depression and alone she feels like she wants to commit suicide. Normally all her
suicidal thoughts are when she’s alone because she thinks she’s more in touch with
her feelings without anyone to distract her.
Being alone makes her think about things more and worry that her partner might be
with someone else. This makes her think that she should kill herself. S’s mind doesn’t
stop when alone or at night and she hears voices when alone. S thinks about
everything. She has thoughts about things she’s not proud of, and negative thoughts
about the future. She also feels guilty, sick, has stomach pains and hot flushes because
she has secrets about her past behaviour that she hasn’t shared with anyone including
her partner. If he did find out she fears she’d probably be abandoned.
When her partner is home she can talk to him, but when she’s consumed with her
thoughts and her misery she can feel alone in a room full of people. She can feel
different to others and believes she has more faults than them. S feels like an alien.
She feels different to everybody else, like she’s not right and her opinions don’t
matter because everyone else is always right and she can’t make good decisions. She
doesn’t like going to friends houses because afterwards she panics that she’s said the
wrong thing or they’ll think she’s an idiot. She regrets going, and regrets what she’s
said. She thinks she’s not normal, but they are.
She loves being home watching TV, reading a book, doing whatever when her partner
is there, She doesn’t stress about something she’s said and she doesn’t want to go out.
But if her partner is at work, she couldn’t be at home all day. She’d have to go out to
friend’s houses. Having her partner around makes her feel relaxed. She can check out
his response to her suggested activities she thinks of doing for herself, gauging
permission via his reactions. Doesn’t know why she can relax around her partner, but
it’s not the same with her mum. Her partner would stand up for her if her mum was
bitchy and she likes that.
When she’s alone, S does nothing. She’ll walk around trying to find chores to do but
she starts activities and doesn’t finish them because her stress starts building. Then
she’ll pace the floors, try to sleep or ring her partner 20 times. She can’t eat if her
partner is not home because she feels guilty. She feels like she shouldn’t eat so she
can be skinny for him. She will eat more when he’s around. She’ll cut herself and cry
out of confusion. She will be just hanging in there until her gets home, counting down
the hours and minutes. Anticipating his arrival she starts to get all excited and knotty
in the tummy, but if he’s not back then she’ll phone him, ask where he is and start the
whole counting down cycle again.
.
She begins her time alone thinking “this time I’ll be right”. She has activities, chores
planned and starts them but then pains start in her tummy. She’ll complete her set
chores that she’s discussed with her partner the night before, but then after completing
the ones she’s discussed and planned, she’s lost. She’ll get upset, start pacing looking
around the house asking herself what she should do. She can’t settle on anything
because she convinces herself that she can’t do each option. Sometimes if her partner
tells her to go to a friends house she’ll go, but the whole time she feels like she should
be at home or she’s thinking that her partner will be home soon and therefore wants to
get home. She’ll call her partner for advice but can’t do what he says. By that point
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she’ll make herself sleep so she’s not alone, pace, repetitively check out the window
for him, sit on the bed. It’s a horrible constant experience. She’s so upset she can’t
function, she is overwhelmed and consumed with wanting him home.
She can’t do anything that might help because she can’t get her mind on something
else. She tells herself she wouldn’t finish or do a good job with something anyway.
She feels overwhelmed with numbness and paralysed. She’s stuck in her own distress
and it’s impossible to focus her rapid thoughts and busy mind.
.
She’ll try and distract herself from being alone by ringing a friend, visiting friends,
spending time at her partner’s work, avoiding every possibility of being home alone
She doesn’t want to go out, but then when she does, she doesn’t want to come home.
It feels uncomfortable wherever she is, she’s never quite right. Going home means
facing the chores which she finds hard and she feels lonely. She has to push herself to
do them, even if her partner is home and gets no satisfaction out of them. The
unending chores feel too much and she just wants to sleep.
Being home is hard because there is no one to talk to and no one to ask advice.
She’ll only seek time alone if she’s watching a good TV show or wants another sleep.
She’ll ask her partner to take the kids for a drive but doesn’t want them gone for too
long. She likes peace of sleep and focusing on the TV without fighting going on.
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Aloneness Interview –KF
S’s experience of time alone has changed. Now S likes being alone because she can
escape, leave everything behind and just sit and feel safe from the attack of family
demands and other pressures. Previously however, S was scared to be alone and
wouldn’t go anywhere on her own, including grocery shopping.
She experiences internal conflict and argues with herself a lot. On top of that S has 2
young children constantly demanding her attention and seeing her as the centre of
their universe. This is very demanding so she really craves time alone very much and
goes away to a caravan on her own to get it.
S needs time alone to sort herself out, think, organise and do things her own way. She
has to think things through with herself, on her own first. When there is too much
external noise (demands, expectations, wants) she can not attend to her own thoughts
and needs. She can’t talk to herself or hear herself or the voices if she’s being pushed
and pulled with demands from others and things she needs to do. Getting away
enables her to hear herself, but if she doesn’t want to hear the voices she can put
music on and sing. She can do her best singing alone.
When alone she doesn’t judge herself as lazy by focussing on herself, and she’s not
feeling obligated to be doing things for others. She enjoys sewing and needlework and
these are activities that you can only really do yourself. Doing something for someone
else doesn’t feel like time alone.
Her time alone changed when she had kids. The demands of having kids who are
totally dependent on you are relentless and keep coming whether you’re in the mood
or not.
Time alone is influenced by her reason for seeking it. If she is escaping demands
she’ll want to sit and do nothing. If she’s needing time alone to do things her own way
she’ll be really busy achieving all that she wants to do, frantically making the most of
precious time without demands from others.
Time alone sitting doing nothing used to be scary. Her experience of time alone
depends on her mood, whether she feels safe and whether she chose to be alone. If she
feels safe she feels good and happy but if not she’ll feel vulnerable and withdraw
In past, when S didn’t choose her alone time and she had no control over it she didn’t
like it and didn’t feel safe. She couldn’t do anything by herself. She wouldn’t go
anywhere apart from getting the minimum possible basics, like milk and bread. She
drank, smoke and ate alone. This time alone felt vacuous big, empty and in the middle
of nowhere. She felt lost with no direction, she was discontent with her life situation,
insecure in her relationship, uncertain of herself and her future and this felt endless. It
felt contained and safer inside the house rather than outside, but inside didn’t feel safe
either because she was alone. She’d start talking to and answering herself and she
wouldn’t reach out to anyone else.
Alone she did a lot of nothing. She couldn’t get her mind around anything. She felt
anxious inside, would get upset easily, cry at the drop of a hat and hit things and break
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things because she didn’t know how to release the energy. She wouldn’t do anything
because she didn’t know what to do, what she wanted or how to do anything. She
couldn’t clean or cook and would have to have the TV and radio on all day and night
for noise so there was someone home with her. She’d also have the lights on because
she didn’t want the darkness even though she wasn’t scared of the dark. If she didn’t
have these things on, she’d feel more alone than anything.
When it was quiet outside, it was still noisy inside her mind. This noise was different
because it was all inside and so she’d end up talking and arguing with herself to make
noise almost. When all the noise was inside it would feel like too much pressure in her
head, like a balloon ready to burst. It felt like a really bad head cold with sinus and
there was that real pressure. When the balloon was full to capacity something would
have to give and it would either leak slowly or it would burst. She’d sit and feel so
stressed and intense that she could feel the blood rushing and used to shout, hit things
and break things to get the energy out. She’d feel restless and couldn’t sit still. She’d
have to go and find something to do, just do something but it wouldn’t be
constructive. She’d have the TV and radio on, she’d turn the lights on but then switch
them off again. She couldn’t stand being in the quiet. She’d be too preoccupied with
how long the alone was going to go on for to do an activity. Time alone, the silence
was a full energy thing but when people were around you’d be letting it out by talking
or doing something or going somewhere. Looking back she thinks she should have
been doing enjoyable activities but she wasn’t comfortable in herself and had
uncertainty about her life back then.
Now time alone is more enjoyable because she’s a happier person and has direction.
She now knows how to do things and would feel okay doing them such as riding her
scooter, doing some needle work, reading a book, listening to the radio and watching
TV. She has certainty with her role as a mother, getting her kids up, fed, dressed and
off to school. Whereas previously, she felt she was getting old, had no direction in
life, no certain future and she hadn’t achieved the fulfilments in life that she’d wanted
to, such as work or kids or a relationship. She felt stuck in a rut, in a hole, in a big
empty room of nothing and that was her life.
Previously she had a motorbike that she’s learnt how to ride it but she wasn’t able to
go off for a ride by herself. She had to wait for her husband to get his licence so they
could ride together. Once she went out on a ride, got only half an hour away, couldn’t
handle it and so turned around and rode straight back. When she went to Europe by
herself she couldn’t handle it and so came back home. She didn’t like being by
herself, being alone and having no one to talk to or share things with, so she talked to
herself.
To avoid time alone she’d always be in back to back relationships. She couldn’t go
anywhere, go to parties or walk into a club or restaurant without being with someone.
She had to have people and friends in her life constantly but she’d wear them out in
her view because they probably needed their own time alone and she didn’t. She’d
also changed jobs and moved houses constantly for about 10 years to avoid being
alone. She had to have someone with her all the time. She would fill up her day with
back to back appointments of seeing people, doing things or going to work. If she had
a half hour spare she’d fill it, she’d seek out people. At work she’d seek out company
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to talk to by going from office to office. At school she didn’t have many friends but
she was always talking to someone.
Previously, when she did a lot of nothing she would feel guilty about wasting time.
Then she’d rush around to do things so she hadn’t wasted the time. Now, when she’s
alone she’ll do something for herself and feel good about this.
It feels different doing her needlework with someone else because she’ll talk and
muck around. She can show the other person, get feedback and they can appreciate
what each other is doing. It feels nicer to share: A warm rather than a cold feeling that
you have when you’re doing it on your own. Mostly, however she stops her activity
(needlework) when someone else is there and does what the other person wants or an
activity that involves the other person.
Once in a group scrap booking course, she stopped and couldn’t function. She felt
crowded in, even though she was in a big room, almost like she couldn’t breath or
move. She felt stuck and had to get up and physically remove herself. It had to be an
instant get away from too many unwanted opinions and suggestions, even though she
didn’t like what she was doing anyway. She had to be alone, be quiet and be nothing.
She felt she couldn’t say anything to these friends because she didn’t want to put them
off and she’d worked so hard to get their friendship. She used the excuse of getting a
cup of tea to be alone and it only took her a few moments to feel a bit better. She
didn’t want to be as alone as in the kitchen and she didn’t want the others to wonder
what was wrong with her, so she returned to the room but couldn’t rejoin the group
and instead sat at a separate table where she was more comfortable.
Alone time now usually comes because she needs it and she’ll need it instantly. If she
didn’t get time alone she’d feel trapped and boxed in. She’d yell, scream, throw or hit.
It’s a physical energy. She physically steps outside, away from demands. Beforehand
she’s just needing and craving getting away. The need is urgent and if she can’t do it
immediately something will go wrong.
Sometimes there’s more of a warning and she feels it building up and she can go
outside calmly.
Other times, she’ll be in such a rage, it’ll be so urgent she’ll almost rip the door off its
hinges just to get there so she can breathe again and blank her mind. Outside she stops
thinking and stops everything so she can clear her mind and leave the rage behind. It
feels like she can breathe again. It’s like fresh air. It’s like going from stale to fresh
air, rain to sunshine. Away from the demands of others which are suffocating, it’s like
a big deep full breath.
She needs to escape the situation and if the kids follow her out, she then has to find
another place to escape. Or sometimes if she can’t get the alone, she would force it by
shutting down and just sit and be blank so no one can touch her or get to her.
She knows time alone has helped her enough when her breathing is normal and not
rushed. She feels calmer, happy and refreshed. She’ll feel like it will be fine, and she
can cope with whatever it is. She’ll go back inside, do whatever she needs to do and
knows she’ll be able to deal with it. This feels like a lighter, floating feeling. It feels
less congested and more flowing, not heavy or gluggy. Her thoughts are also flowing
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and she can actually think through the next few tasks that she needs to do, and feel
ready and willing to do them. They won’t be a chore and even jobs that are mundane
and boring she can almost do with a smile. This change is because she’s had the time
to release the rage or walk away from it and go blank.
Her youngest is in child care two days a week so she can have some time alone, which
she loves.
She’ll go for a walk, do gardening and enjoy it. She can sit and be peaceful without
having the rage forcing the time alone. She can enjoy being by herself in the shopping
centre or on a weekend away.
She’s not scared of being alone or that she’s going to stay alone anymore. Now, in
contrast with the past, she’s choosing to be alone and so she’s doing it for herself and
she enjoys it. She’s even okay when her partner goes away. She feels she’s had some
choice of allowing him to go, which gives her a sense of control over it and over what
is good for her, and knows that he would not have gone if she wasn’t happy about it.
If she chooses to be alone but can’t be, she has problems.
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Aloneness Interview – NG
S sometimes prefers time alone because it’s often easier than having to converse or
entertain people. However having a dog means she never really feels alone and yet,
more comfortably, she doesn’t have to talk.
S doesn’t like being or feeling alone so she’s usually with her dog, girlfriend or
friends.
S doesn’t enjoy going out on her own and when in the car alone she phones people
and drives straight back home from her destination.
She doesn’t like being on her own because she starts to think too much without
external stimulation. S’s thoughts can be negative or positive depending on her mood
and are about anything and everything and things going on in her life. If she’s not
feeling well, negative thoughts can really take over about being alone, feeling lonely
and not having anyone close to talk to.
S has always had that feeling of being on her own. She was not close to family or
friends and she felt like no one understood her. She couldn’t relate or talk to anyone
about problems so she felt isolated and angry, and distanced herself. Now she is more
in touch with feelings, and has caring people around, but struggles still to open up and
let them in because of her childhood.
S doesn’t trust her own thoughts and reactions. S is worried about thinking the right or
wrong thing, and fears judgement if she expresses her thoughts. Time alone
exacerbates her thinking and the uncertainty makes it uncomfortable. She over thinks
and analyses situations and can’t reach solutions because she doubts her own
reasoning. Because her family was not emotionally open when growing up, she
couldn’t discuss her thoughts and therefore her confusion was kept inside. S believes
that talking to someone can make things a lot clearer.

S’s thought process starts off mildly and escalates. One time, a friend sent a text
message to her girlfriend and S read the message. S’s initial assumption was that it
was friendly. Then her thoughts evolved to thinking maybe they were flirting. As she
sat there silently for 10-15 minutes, her thoughts spiralled and continued to get more
negative as her anger built. She then reacted to her girlfriend in an angry way, rather
than being able to communicate straight away.
S tried to understand what it was about the message that bothered her. S didn’t trust or
understand her own reaction so she’d take different spins on what she was thinking. If
other people are around she doesn’t tend to get into her own thoughts as much.
S’s mind is going 24/7 and her time alone is dictated by her mood and what’s
happened through the day. If S has to be home alone, she prefers doing an activity to
avoid sitting and thinking.
S tries to occupy herself by doing active things such as housework, walking the dog,
going down the street, phoning friends because by getting involved she doesn’t tend
to think about things. She’ll have the radio on but doesn’t really watch TV. TV can
feel like she’s not doing anything.
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If S doesn’t manage to get involved in an activity she becomes lost in her thoughts
and can sit, staring at the wall for hours. Her train of thoughts is enough to keep her
occupied and will take precedence over everything else. She can’t motivate herself to
do basic chores or even walk the dog. Sometimes she can snap herself out of it
because otherwise she won’t get anything done, but it’s pretty hard to do. If she
achieves this it is a little bit more enjoyable because she can do what needs to be
done, but if she can’t she’ll continue to sit there, feel worse and then think about not
achieving. It’s like a big circle.
S’s mood on awakening sets up her experience of time alone but she can’t find the
reason for her varying moods e.g. it’s not related to getting enough sleep etc. If S
wakes up with energy and feels good, she plans the day ahead with activities and
works through them. If S wakes up tired and unmotivated she will lay in bed thinking
for about 30-45 minutes, wishing she had motivation. She doesn’t plan the day ahead,
but instead will slowly drag herself out of bed by focusing on just the next step she
has to do. Although S may achieve the same at the end of the day, compared to a good
day, she has had to force herself to think of each next activity, so it takes twice as
long. She’s constantly battling lack of motivation and urges to go to bed and sleep. If
this lack of motivation is on a day off, she’ll typically go back to bed to sleep but then
feel worse upon waking for wasting half the day.
This experience of time alone is different to her experience when she’s preoccupied
with constant thinking, although her judgements of wasting the day may set that off.
Even on a good morning when she’s accomplishing a lot, something can happen
which triggers the preoccupying thoughts.
When she wakes up tired and unmotivated she will smoke a lot of marijuana and sleep
to try
to forget about the whole day and how she’s feeling. Negative days can lead to a sense
of futility because doing anything is such an effort. Life seems pointless and she
doesn’t want to be there at all. These suicidal thoughts can last from a couple of
weeks to a couple of months, and if really severe will end in hospitalisation because
she can’t pull herself out of it.
If she’s having a good few weeks but then just one or two issues arise on a day that set
off S’s thinking, she can usually pinpoint what they are and discuss them with her
girlfriend at the end of the day. However, normally during a bad period she has so
many negative thoughts she can’t talk about them, so her thoughts just keep spiralling.
One of S’s biggest fears is that her thoughts are very different to everyone else’s.
Talking to her girlfriend reassures S that she doesn’t have to worry about whether her
thoughts are right or not, and that it’s okay to talk to her girlfriend about her feelings
and thoughts.
Apart from talking, walking the dog can help her escape her thoughts because she’ll
try to concentrate on the dog and where she’s going.
By the time S realises she’s stuck in her thoughts, she can never tell how it started
because it’s always different. S will be feeling bothered and she will find herself, for
example, reacting to a coffee cup being on the table from the night before, by getting
angry and yelling. Her partner will point out that this is an over reaction and S must
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be upset about something else. S will then argue about all the other things that she’s
been thinking about that are bothering her, like the wet towel on the bed, the shoes at
the door and the dog’s hair all over the place. Yet this further frustrates and upsets her
because they end up arguing about stupid things without finding the real issue.
Eventually in working her way back, she brings up a conversation they had three days
ago and her girlfriend will realise that this is the core underlying issue. Once
discovered, they can actually sit and talk about it and then S feels okay.
If in venting the issues that have been bothering her, the other person yells back, then
things can get so heated that the other person walks out. If, however, they get upset
with S, then that can make her stop and think about what she’s actually saying
because she can get nasty and say things she doesn’t mean.
If S is home alone, she will get angry about something like the coffee cup, but be
unable to vent.
Her frustration then builds as she stews over it and thinks about other things that have
annoyed her. Her thoughts spiral and she then starts thinking about having no one to
talk to about her problems or whether she could talk to anyone anyway. This changes
her mood and typically ends with her feeling depressed, sitting alone and crying and
then she doesn’t feel like seeing anyone, going to work or eating. Inevitably if she
keeps going downhill, she ends up in hospital, seeing the doctor or phoning the
support team.
Although S doesn’t have any skills to manage her spiralling mood, marijuana helps
her cope. This is her solution because if she gets stoned, she doesn’t have to think
about anything at all.
S has tried to avoid time alone by getting a dog, and working on her days off if her
girlfriend won’t be home. She’d rather be at work on her days off than be at home
alone trying to find things to do.
S has only sought time alone after an argument has become too heated and she’s gone
for a walk or a drive. After yelling and screaming, her emotions have built up so much
that time alone helps her escape and try to make sense of her feelings and behaviour.
This helps her understand what’s happened so that she can go back and explain what’s
going on and apologise.
If unable to vent, her escalating thoughts are trapped internally and she can’t work out
what she’s feeling. Yelling and venting her built up emotions stops the rumination and
enables her to gain perspective on how she feels about the various issues.
If S kept a journal and was writing everything down, she wouldn’t have so much
turmoil inside. She could read back what she’s written and see then if it’s rational or
irrational but S can’t do this when she keeps her thoughts and emotions bottled up
inside.
Having this turmoil inside feels exhausting, confusing and really hard. It’s like she’s
got all this emotional energy inside which has to come out, and she’s about to burst.
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If she didn’t have an outlet, S fears she’d lose it in public somewhere, just like with
the coffee cup, having an inappropriate anger outburst but with someone who doesn’t
know her. S didn’t want to think about what losing it would actually look like, but this
is one thing that’s always worried her and so she doesn’t go out on her own a lot for
fear of losing control.
When with others, S has a lot more confidence in what she’s doing because she’s so
unsure of herself, her thoughts and actions.
S can have a positive sense of time alone if she’s feeling good and she’s got things to
do. She doesn’t mind being alone at those times. Whereas she doesn’t like being alone
when she lacks confidence in what she’s doing, although sometimes if she lacks
confidence in front of others she prefers being alone.
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Aloneness Interview - DL
For S, loneliness refers to when she’s feeling very alone and empty. Whereas the
phrase time alone refers to her needing time out and just needing to get out.
Her thoughts become constant, rapid and intrusive so she can’t distract from them and
she gets headaches. Her body and facial expression changes, her muscles get tight.
They’re negative thoughts about her past, her problems, her achievements in life and
herself. Her urge is to escape them
When she’s feeling sad and upset she’ll ruminate on her emotions and all the past
causes of her feelings, but then denigrate herself for dwelling on it.
She’ll reminisce about when the children were young, but now they’ve gone, she feels
sad and feels like she’s got nobody, even though she knows her son will visit.
Although proud of them, it continually hurt her inside to watch them growing up and
becoming independent because she felt she was losing them. She struggles to adjust to
her kids’ independence and feels she can’t cope alone with tasks they used to help her
with. She will ring every night to hear their voices and if she doesn’t she feels like
she’s lost them forever, and feels suicidal. The more time she has alone, the more she
thinks about wanting to die. She has trouble accepting being alone and looks forward
to seeing her kids twice a week and visiting her doctor. It’s sad but she reminds
herself that she’s really on her own and has to accept that.
For S, loneliness feels like she might as well be dead. She may as well die because
there’s no one around. All she has is the TV which she watches and dissociates. When
alone she feels like she’s done everything, her kids are at uni, she’s paid off the house
so she may as well end her life so the kids will remember her as she is rather than
getting old in a nursing home. She’d rather just go to sleep forever and not wake up.
Being alone feels like everything has come to an end. It feels empty, with a touch of
sadness.
Loneliness has now become a daily living experience for her.
Even though logically she knows that people care, she feels like if they did truly care,
they’d be calling to say hello, but she doesn’t get that anymore.
Helping others in the past was not good for her, so she has cut herself of from old ties
that were harmful. This was her choice but means she doesn’t have friends anymore.
S feels that what’s missing in her time alone that would make it feel better is having a
lasting companion to love. Someone who will hold, hug care for her and tell her how
much they love her. She misses that closeness
She misses her son coming over, even though it’s only for 5 minutes. Her son telling
her he loved her and hugging her meant a lot and saved her from her emptiness
She’ll ruminate about her negative past and feels she’s never been happy aside from
her one positive achievement that she can focus on of giving her kids a better life than
she had.
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She felt alone and used when her parents singled her out from her seven other siblings
to do things for them but then subsequently ignore her afterwards. When alone she
would dwell on this and feel unloved. She thought her life would improve in
adulthood but found herself repeating her past in a controlling, abusive marriage until
she separated.
At functions with her ex-husband, the others would usually be talking in a different
language and she’d feel alone. She’d go outside with the kids and watch them play
just to have a bit of fun and feel included.
Her old patterns of behaviour are ingrained and comfortable. Letting go of the past is
scary and she can never do it. Although bad, it was predictable so she feels safer
accepting and remembering it than facing the uncertain present where she feels she
has nothing. She doesn’t know how she’d feel or react or who she’d be if she
changed.
It’s like she has to be hurt every day, and so if she doesn’t do anything destructive for
eight weeks she’ll feel like everything is too straight and she’ll have the urge to do
something stupid like smoke, drink or have sex. She feels bored and sad that she can’t
do what she wants to do, but if she did have drugs or do something stupid it would
make things worse anyway, and she’d get trapped back into old habits. Either way,
whatever she does, it’s painful.

When she’s alone it’s very uncomfortable and she looks forward to company but
when she gets there, she can’t speak, it’s scary, and she doesn’t want to be there.
She’s also scared of hurting people and being hurt herself. Despite wanting time alone
sometimes, she ends up hating it, feeling empty and abandoned, yet the more time
alone she has, the more she wants to isolate away, even though this scares her. The
more she isolates, the harder it is to be around people because she can’t stand the
noise, and can’t wait for them to go for the peace and quiet.
She feels her attempts to occupy herself are not, and never will be, enough to alleviate
feeling unwanted, even with the kids around. Alone she finds it really hard to
structure her own time and can’t allow herself to try something new, like going to a
movie. It feels scary because she’s never done anything enjoyable before and it feels
like she’ll be punished for it. Nothing can please her. She’ll make excuses why she
shouldn’t go and do things that might be enjoyable and says no to suggestions straight
away. She hates any kind of change.

She will sit and get angry, and try not to damage anything because she’d have to pay
to fix it.
She’ll try to focus on something that doesn’t increase her anger but then the past
comes up.
When her kids are home she can get very angry at even tiny things they may do
wrong. One time she ended up punching walls, throwing stuff, she pushed her kids
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and went crazy, which she hadn’t done since she was married. This scared her so she
controls herself by leaving the house, walking, going for a drive or sleeping in the car.
Prior to that time, she’d never shown her kids her anger because she hates anger.

Being alone is like a numb feeling. She’s feels like she’s trapped in a room, trapped in
her own body, too scared to face the reality of anyone. She doesn’t want anyone to see
her face and her fear or upset
It ends by going to bed and sleeping or if someone contacts her or if she suddenly
remembers there’s something she has to do. Having structure every day helps her
handle being alone. She can enjoy life and not be dwelling in the past or on situations
that make her feel bad.
She can become clearer in her mind when she’s alone. She feels things don’t get
confused because she’s got more time and she has more control of herself. Being
alone, it’s only her making the decisions without other people and their different
opinions.
To avoid feeling alone she will space out. Her mind is only on what she has to do, like
at work, and she’s off in her own world so she won’t hear someone calling out to her.
When she left work at night her body would come back to reality and she would ask
herself what she was going to do now. Work was like a structure in her life. Now she
only works occasionally because she has to. If she wasn’t working she doesn’t think
she’d still be alive because living on her own is really hard.
When alone she does nothing. She does housework then just sits after it’s done. She
hates reading. She might go for a walk, but that’s about it. She sees her therapist and
doctor.
She will sit for hours in the lounge or bedroom doing nothing or listening to music or
have the TV on for some sound and company. She will space out or sleep to help the
time go quicker
She will go for a drive and sit in the car and then come back. She might go to the
shops but it gets too noisy so she’ll leave. She can’t stand the noise and this becomes
more isolating because she’s in a rut when she’ll need company but not be able to
tolerate the noise so she’ll have to return home. She doesn’t know what to do with
herself when she can’t be around people and there’s no point doing the housework
again so she gets angry and feels like she can’t live this life anymore.

Night time is good because people can't see her so she can go out and do what she
wants to do. She’ll hide away during the day. She hates knowing the people can see
what she’s thinking or feeling in the daylight. If she didn’t have her therapist
appointments she’d be at home doing nothing.
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Aloneness Interview – BV
Sometimes she really likes to be alone to be left to her own devices and others times
she wants other people around. Time alone gives her freedom to do whatever she
wants without someone watching over her. She feel happy & relaxed and natural, she
goes with the flow. It feels natural because she lives alone with herself. Other times
she feels lonely and needs people around so she’ll ring and try to get together with
them.
While enjoying freedom of time alone, company would feel like an intrusion, it feels
unsettling and disrupts her plan for the day. This feels frustrating and she gets a bit
anxious.
S’s experience of this company depends on the mood of the person visiting and if
they’re critical or positive. Having company requires effort and when S is tired she
just wants to be left alone so she can just do things simply without the fuss of social
etiquette.
When she doesn’t want to be alone she will ring her mum to see if she can meet and
have a coffee or do an activity to fill the time such as paint or knit. Distraction with
hobbies works when she gets immersed in it.
Time alone is frustrating when she doesn’t know what to do and her planned activities
have run out. S finds not knowing what to do difficult and will therefore plan for the
whole day the night before. If she hasn’t slept well and sleeps in or her structured plan
gets disrupted or derailed she finds this difficult and achieves less. Her mood
contributes as well, so if she’s flat and has no energy to get up and do things she’ll
have breakfast and end up lying on the couch day dreaming and not knowing what to
do next. She feels guilty and conflicted for not doing anything and judges herself for
wasting time, particularly if her mum rings and asks what she’s been up to for the day,
but the idea of getting up and having a shower is too much effort and she really likes
curling up on the couch in her pyjamas.
On the couch S watches time go by. She feels lonely when she doesn’t have anything
planned and feels frustrated that she can’t get herself to do something like getting
changed out of pyjamas or going to the shops. She gets a mental blank on what to do
next or doesn’t have the energy. Time on the couch mostly ends in sleep otherwise the
phone will ring or sometimes she can push herself to go to the gym, email people or
get out her hobby stuff. She feels tired and lethargic so she can’t make the effort to
contact people or socialise.
Time alone has changed for S. Time alone used to be precious when living with
parents – there was very little time alone. Now she lives alone and has more time to
herself and she usually likes being alone even though other people keep telling her to
buy a pet.
When S feels jealous that other people have got someone around she has a more
negative lonely time. This usually makes it harder to accomplish things and
subsequently impacts further on how she feels about the time alone.
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In her time alone she likes having a friend over for dinner and cooking for her on a set
day every week. She is unemployed and has a lot of time, so everyday at the same
time she’ll try to get to the gym for a class, and this is her motivation to get out of
bed. At times she likes being alone to listen to relaxation tapes, do crafts or a bit of
gardening.
Working together on activities like gardening with her dad felt good, and she had
more motivation to do it. They would take pride in making the place look nice and
reward themselves for their achievement with a social drink at the end. Alone, she’ll
talk herself out of it and put it off, because it feels like a compulsory chore, and she
doesn’t reward herself for doing it.
Alone she doesn’t do the chores as frequently, but she rationalises that the house
doesn’t get as messy as quickly. Alone, activities feel like chores.
She wouldn’t lie on the couch if she was not alone and she would make more effort
with cooking. Now she just cooks simple dishes. She doesn’t do crafts or gardening
with others, instead in company she just talks about common experiences.
She wouldn’t write in her journal in front of others. She needs the peace and quiet to
reflect on what to write, and she finds music distracting too. Company is a distraction
from writing her journal because she’d feel the need to entertain others. She wouldn’t
feel right just turning on the TV for their entertainment while she wrote in her diary,
she feels that she’d need to be interacting with them.
A difficult time alone doesn’t come on suddenly one day but builds up over a period
of time, with different events snow balling.
She didn’t know how to cope with a series of emotionally difficult situations and
painful realisations so they escalated over time and this lead to urges to harm herself
or suicidal thoughts.
She plans the day with activities to avoid ruminating on urges, but the thoughts are
always there in the background. The thoughts are constant and very upsetting but she
can’t do activities 24 hours per day. Being alone she has more time to ruminate about
suicide, and although she could put on the radio for distraction, in that mood her
mind is too busy and consuming to feel like listening to something else.
She’s consumed by conflicting thoughts about harming herself and suicide and then
judging herself for thinking those things. Sitting with her head in her hands, this goes
round and around and if left alone she thinks her only escape would be to overdose or
hurt herself. Recently, having a friend visit provided distraction temporarily because
she listened to her friend’s conversation. Not wanting her friend to find her dead also
prevented her from acting on her thoughts.
She thinks some people believe she intends to kill herself but she just wants to escape
for a few days. She wants to escape the frustration and her sense of powerlessness in
regards to fulfilling her own choices because she’d been prevented from going back to
her old role at work by others and only offered a less-optimal choice, even though she
felt that this was unjust. She feels sadness and fears things won’t work out. Previously
the negative episode has ended by her returning to do something that’s fulfilling at
work. She thinks she needs to find a fulfilling job so that her feelings will go away.
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Distraction from these feelings with activities works to a certain degree. If she does a
gym class she’ll try to exercise out the frustration and anger. Also when a friend
comes to visit this can make the day more positive but this is only temporary.
She avoids time alone by scheduling activities the night before for the following day
and evening. She will visit her mother but not talk about her feelings.
When she seeks time alone she schedules it in to her day to do what she wants to do.
On Sundays she likes to read the paper without distraction and enjoy a cup of coffee.
After major decisions that impact on her life, she needs time alone to reflect on it and
make sense of it. This gives her space to process it.
Time alone gives her the freedom to do what she wants, when she wants and this
makes her happy. She’s less dependent on others but she finds it hard to contact others
or get out and do something. Time alone is important from time to time to ground
herself back to who she is and what she wants to do. She can do things at her own
pace and in her own way.
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Aloneness Interview – RW
S doesn’t think much about time alone because her mind is typically busy and it’s
hard for her to just sit and be with herself. She is usually watching TV, on the
computer, or eating. She likes being alone because she can do whatever she wants and
doesn’t have to worry about others, what they want to do and what they think. She’s
not often alone with herself.
At night when everyone is asleep, she likes that time alone and usually occupies
herself with drawing or watching TV. During the day, she has trouble with time alone
because she knows her boyfriend is out without her. She worries about what people
are doing without her. At night she’s in control of what she’s doing. Her time alone
during the day depends on what other people are doing.
She’s never been someone to ring people up when she’s lonely, but in her relationship
she wants to spend as much time as possible with her boyfriend rather than being
alone. She only likes time alone when he’s at work or asleep, otherwise she gets
anxious.
She used to not mind being alone before she got into a relationship and she would
indulge in self pity and loneliness.
When she feels she has control of her partner when apart she is fine so long as she can
keep her mind occupied. Otherwise if she’s just alone with herself she would probably
get upset or uncomfortable.
Being alone with herself feels jittery, like a pushing feeling in her chest, and she feels
like she should be doing something useful. It’s like she needs to get up and move or
think about something because sitting with herself feels like a waste of time.
Time alone with herself is usually negative. Negative thoughts about herself come up,
like regrets about past things she can’t change. If a person is not occupied and he or
she doesn’t like themselves, S believes that negative thoughts are bound to come up.
When S is alone she has time to think about those things and there’s no one around to
reassure her.
The negative thoughts and regrets spiral into critical thoughts about herself. She’ll sit
there and go over and over the thoughts, getting more upset until she ends up feeling
pretty crappy. If she tells someone else about her thoughts she’ll usually end up crying
because it’s easier to cry around someone else. She doesn’t feel she needs to cry alone
because she already knows how she feels.
In this spiral she’s feeling shame, anger, frustration and sadness. It lasts less than hour
but it’s very intense. She’ll get out of it by sleeping or watching TV to start thinking
about something else or she’ll write about it. It will eventually just pass and she’ll
forget about it but it’s not resolved, it’s just lost its intensity. All of the feelings are
still there, they’re just not on the surface. Being alone brings it up more than being
with others, unless someone prompts it.
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She used to sit and think about herself a lot but hasn’t done it for a while. She chooses
to keep her mind busy now, because being busy keeps her happier. She doesn’t take
much time for herself because she gets worried she will sit and think about herself and
life. She finds it scary because she doesn’t want to end up feeling bad. It’s intense
because it’s pure self hate and self criticism. It feels damaging. It feels like someone
has come along, beaten her up on the inside, mauled her and left her there. It doesn’t
need to go on for long to cause damage. There’s only so much anyone can take, so
after a while she has to stop. Sometimes it passes over like a wave, other times she
feels she’s punished herself as much as she deserves. She feels bad enough or can’t
feel any worse so she’s accomplished her mission. It’s exhausting.
If she didn’t stop she wouldn’t be able to function, she’d probably give up on life and
either be suicidal or crazy. She’d lose it, not care about anything but say or do
anything, so she’d be crazy and have to go to hospital- but she doesn’t want to get to
that point so she stops. When she’s distracted she still feels a sense of sadness in
general but it doesn’t go much beyond that because she’s not indulging in it fully.
When alone and her partner is out, she worries. When she knows he’s at work she
worries less because he’s where he is supposed to be. When alone she can get caught
up in her worries and this leads to fear and then despair. She’s scared then and doesn’t
want to be alone anymore. It makes being alone harder.
One time that was difficult for her, he went out with friends after an unresolved
argument. She worried he wasn’t thinking of her and couldn’t tolerate sitting with the
unresolved tension. She was worried about who he was with and she rang him
constantly. She felt a really strong need for him to be there. She felt jittery, and felt
like she was moving and speaking fast and felt shaky in her voice and hands. She felt
strange in her stomach and angry at having to stay there alone. She wanted
reassurance and comfort from him and can’t give that to herself. She didn’t feel close
enough to her family to seek soothing from them and didn’t feel comfortable going to
friends, so she felt she had no one. She needed to know that he was there, that he
cared about her and that he wasn’t going to leave her there alone when she was upset
about an argument.
Her distress became intense because he didn’t answer his phone. She paced around a
lot, turned the TV on and off trying to sit and watch but failing, walked from room to
room. She tried to make the time go faster by being occupied, but she couldn’t settle
herself down and do anything. She felt unsettled on the inside and pacing was better
for that than just sitting doing nothing.
If it’s intense she can’t calm the feeling down herself. She can if it’s small or if it’s
late at night because then she’ll sleep her way out of it and it’ll feel a bit better in the
morning. When it’s unresolved she can’t just leave it, and she thinks this is a
stubbornness thing. If it continues she’ll eventually tire herself out and whether
resolved or not she’ll feel quite depressed the next day after exhausting herself like
that. She doesn’t like going to others when she feels like that, she’d rather deal with it
on her own.
Where she is, influences her time alone. She’s quite happy going to the shopping
centre by herself. She feels more comfortable being alone when she’s at home, and if
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she knows it’s only temporary and she’ll be seeing someone later. When she has a
whole night alone ahead it’s harder.
On nights her partner is playing video games she feels excluded, unworthy and she’ll
end up having an argument with him. At those times she will usually occupy herself
with the internet but she can then see he’s online playing his game. She feels she’s
been rejected for a videogame, feels unworthy and extra uncomfortable being by
herself. She can’t build her own self-worth. It can be hurtful and painful and it feels
like if people leave her alone to do something else then she’s not important to them.
This is like a tight stabbing feeling in her heart and chest. It’s like jealousy.
Afterwards it can be heavy if she feels rejected.
At those time she’ll want to do something to get his attention so she’s not alone. If the
attention-seeking was to continue without her giving up, it could end in an outrageous
action or tantrum. At its most extreme this would probably be suicide, however the
furthest she’s gone is to self-harm or threaten suicide. She seems to pick fights and it
has ended up in big arguments with anger coming from both sides.
Being left alone for a day is very different to someone leaving her forever.
She feels she can cope okay for a day or so when she knows it’s not going to last. She
sees that as normal. She wants some time alone because without it she would start to
feel cramped, uncomfortable and anxious
S feels being left for good would be unbearable. She couldn’t think about it, imagine
it and would refuse to let that happen. She feels she doesn’t have much else that she
looks forward to, feels she can’t deal with life on her own, she can’t go to her parents
and doesn’t want to go to her friends.
Being alone is not an option, she has her heart and head set on living with a partner.
She would not accept it, would fight it and would make her partner fear for her safety,
so he wouldn’t leave. She’d convince him to sort it out.
She doesn’t feel there’s much of a person to be with in herself so she relies on others.
This means she’s often doing stuff (e.g. activities), because there’s not much to her
and what there is to her is mostly negative. Her time alone is just like going through
the motions. It’s like she’s not invested in it. She’s not doing it because she wants to
or it makes her happy, it’s more just the way she feels she’s supposed to occupy
herself.
However she does feel a lot less pressure than if in company. She doesn’t have to
entertain, interact or smile or listen if she doesn’t want to. She doesn’t have to be selfconscious about her appearance or behaviour or worry about people judging her. She
needs time alone sometimes to recharge.
Time alone recharges her because she gets to do what she wants, doesn’t have to do
what someone else wants her to do and she gets to accomplish tasks off her list of
things to do so that’s enjoyable.
She’ll watch TV when she’s alone, including pre-recorded stuff. When she watches it
around others she’ll be worrying about what they’re thinking, so when alone she’s
free from that. She can engage more fully in the TV alone, instead of having to
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engage everyone and the TV. Alone, she’ll often draw at the same time as watch TV,
but can’t do this when with others.
Alone she used to spend time with the guinea pig or rabbit and sometimes would talk
to them, although she couldn’t talk to the cat because it’d walk away. She pats them
more and baby-talks to them more when she’s alone than with others. She used to pet
them as a calming thing. On a bad day she’d put them on her stomach and pat them.
She feels like she’s doing something good and they kind of sit there and listen, except
for the cat. She’d prefer doing that than talking to a person sometimes. It’s kind of
like being alone but not being alone at the same time.
She feels she would always have animals because it’s comforting knowing they’re
there if she needs them. She’s not ever completely alone with animals around. She
doesn’t know if she’d talk to stuffed animals if she didn’t have real ones, although she
thinks some people might.
She’s avoided time alone by trying to change someone’s mind and convince them to
stay, bribing them with dinners, or offering to go to their house. She used to avoid
going out because she was too anxious about judgements from people so she’d want
to be left alone. She used to like time alone but hasn’t since she’s been in a
relationship. She puts this partly down to a change in attitude- that she can no longer
afford to sit alone feeling sorry for herself, whereas before, this was comfortable. Also
she puts it down to feeling more comfortable with her partner than the people she used
to spend time with.
She’s sought time alone by avoiding going out and by making excuses because she
didn’t have the energy to see people. Sometimes at the end of a weekend, after
spending time with her boyfriend, she’ll feel relief when he leaves. She will make an
excuse or ask if he wants to go home or if there’s something he needs to do.
Time alone gives her complete control over herself and what she’s going to choose to
do.
She’s free from demands from others and has time to think about what she wants to
think about. She can be more selfish without feeling as guilty. Things can come to
mind when she’s not distracted with other people and their needs and wants. She
doesn’t have to worry about other people accepting her. If she couldn’t get this time
alone her interests might not get addressed so she’d get bored, restless and irritable.
Usually time alone is not that bad, it’s alright. Sometimes she doesn’t even mind it.
There’s plenty of things she feels she could do. After her job ended, time alone felt
good because she was lacking it so much and she was busy doing the many things that
had piled up that she wanted to do. She’s not good at comforting herself in difficult
situations but if nothing is wrong and time alone is limited, it feels okay. Whereas
when everyone has gone to bed at night time, it’s quiet and she doesn’t have to worry
she enjoys that time. At night she is free from worrying about her animals, about
requests from people for her to do something, the phone ringing or her parents
stressing her. She’s free from distraction. If it’s not enjoyable or she’s upset she will
just go to bed.
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S sometimes eats too much when she’s by herself because no one is watching her and
so if she feels like something she’ll just have it. She wouldn’t do that if someone else
was there.
She used to have a rule not to eat after a certain time, but now she’s up so late she
does sometimes. She’ll get a craving for a food like liquorice but end up eating the
whole bag, sometimes two or three times a week. She thinks this might be because of
a lack of self discipline. If she was out with someone she wouldn’t do this because she
thinks it’s not the right thing to do and she’d have more self control.
S also likes exercising on her own because she can go for as long as she wants and she
doesn’t feel self-conscious about her sweat. However exercising with someone else
would help her not avoid it and put it off. Exercising with someone else can influence
how long she stays, one way or the other depending on what they wanted. The time
can go faster because they can talk. She used to enjoy dancing around the room when
alone for exercise but she wouldn’t do this with anyone else because it would be
embarrassing.
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Aloneness Interview –JK
S loves time alone and she needs it. Without it she gets very keyed up, quite
overwrought and angry. It’s essential and even after arriving home late, she’ll stay up
just to have it. So sleep is not time alone.
In time alone she doesn’t have to consider anyone else. She can have her thoughts to
herself and do what she wants, when she wants.
For most of her life she’s had high maintenance people around her and therefore not
being alone was always draining. Now, even if people are not demanding she will still
be processing their presence, therefore she can only really relax when she’s alone.
As a child, she remembers being sent to her room early and didn’t want to leave and
miss out on what was going on. She thinks that after about aged 10, her time alone
changed. She moved houses a lot, her mother was very unhappy and away at work a
lot, and her dad wasn’t much help, so she’d feel quite drained. She’d go for walks,
look through the shops, look at magazines and read a lot. After moving to a small
country town with no social supports or activities outside the family that her father
would allow her to do, both her mother and herself were miserable and home life
became very difficult. She had to comfort her mother and time alone became a real
escape.
Her mood influences her time alone and she feels that in certain moods time alone
wouldn’t be a great idea. If feeling gloomy time alone would extenuate that. After
leaving her husband and kids she wanted time alone to lick her wounds. Time alone
also gives her time to think through things and reset her switches. She can think and
process her therapy work which is personal so she doesn’t want to share this with
others. Also, at other times, in time alone she can completely relax and not be
thinking or noticing what other people are doing.
Time alone doing things she enjoys like sewing and knitting is peaceful. However at
other times it can get quite destructive when she drinks alcohol, listens to music and
gets into quite a frenzied state. At the time she enjoys it, but feels guilty the next
morning so she knows there’s something not right with it. She’ll stay up late and get
high emotion going and let herself go in a way she never would with others around.
She is mindful to not let herself do this, in fact she doesn’t want to do it anymore, but
knows that if she did, she’d quite enjoy it.
When she lets herself go, she goes with her mood and gets herself into a manic,
euphoric, frenzy. She’ll be dancing and singing without inhibitions or worries to
music that sets her off until she exhausts herself and goes to bed. She doesn’t quite
know what the guilt is about but maybe thinks it’s partly the late night and partly the
alcohol because she thinks that dancing and music are fine.
If she’s stressed, worried or has a really difficult problem she wants more time alone
than if she’s happy. Sometimes this time could be productive in thinking things
through and finding solutions, other times it would be alcohol and distraction.
Peaceful time alone is a new experience which is why in the past she has used alcohol.
She can enjoy watching a DVD, sewing and just feel calm. If she’s worried she tends
to isolate and this time alone is not pleasant.
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When she first left her family she was in a state of shock, numbness, fog. All she
wanted to do was to shut the rest of the world out, she felt she couldn’t cope. She’d be
doing things at home, not just sitting despondently however she’d be drinking most of
the time. She then became angry, despondent, ruminated a lot and felt upset and
suicidal, which the alcohol amplified. Even at that time she wanted this time alone but
it easily got out of control and her cutting got worse and she’d have to go to hospital
to be watched. Time alone was distressing but she was very unwell and genuinely
wanted to be dead at that time. She felt like she was self-destructing, drinking too
much, cutting herself and wishing she was dead.
Time alone allowed it to escalate. She would choose it instead of reaching out. Being
alone amplified her suicidality, yet she still craved it. She would have resisted the idea
of staying with a friend even though she has friends she could do that with. She
wasn’t interested in trying to make herself feel better or avoid suicide because that’s
what she wanted although she couldn’t bring herself to do it, partly because of therapy
and partly because she didn’t want her children to live with that. She wanted to
amplify it and make herself feel worse. She didn’t actively help herself and didn’t feel
capable of this and she relied completely on therapy. She was actually quite resistant
to therapy at first but for some reason she went all the time anyway.
She also had another stage where she went out a lot to the point where it was too
much for her and she really noticed the loss of time alone.
Most of the time when alone she has the TV on for background noise. She doesn’t
usually watch it. She’s used to noise from her family. She leaves it on because it’s
voices and not songs because with music she’s scared she’ll get into one of her
frenzies. Alone with the TV on she’ll sew, get into bed and knit because it’s cold,
phone people, do housework and occasionally do some ironing.
She feels having the TV on helps her avoid being alone. She will switch it on first
thing in the morning when she wakes up. She feels as if the people on TV are part of
her life, and she misses them if she doesn’t see the program. She thinks its
involvement where she can have comfort, see and enjoy people like a relationship but
they’re not taking anything from her. Without the TV on her stress levels rise. She’ll
only turn it off and choose music after having it on for a while and having a few
drinks so she’s relaxed. She often turns the sound down and isn’t actually watching
anything.
Maybe although she needs time she actually hates being completely alone without the
TV. She feels more comforted when it’s a familiar face on TV and won’t feel quite as
happy if she can only watch an unfamiliar program. She feels perhaps she’s relating to
them in some way and filling a need. She has tried silence when a friend has stayed
and found this quite nice but her immediate impulse on her own is to turn the TV on.
On reflection she feels this may not be healthy because she’s filling a need without
taking the risk of relating to a real person. She has control over the relationship on TV
and can turn it off whenever she wants. She questions whether she’s swung from
going out all the time to not going out with others much at all and she thinks she
needs a better balance.
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The things she does alone are different to when she’s with others. She sees them as
“her things”, like knitting, music, certain TV programs. When she does these
activities around others it feels very different, but she enjoys both. When with others
she’ll feel their observation and feel slightly exposed.
Sewing around others feels like a chore and she doesn’t enjoy it. Alone she can
immerse herself in it and it’s not about just getting it done. She’s fussy and likes to do
things well with a good end result but she feels self conscious being fussy around
others because it takes time. Alone there’s no judgement from others so she can feel
free to redo parts and perfect it.
When around others she’s being distracted and interrupted from the activity, but she
enjoys it most when alone because she really immerses herself in it. She can’t
immerse herself in anything around others because she can never turn off her
awareness of what they’re doing. She thinks this relates back to her mother being
dangerous and unpredictable so she was always observing her in case she was about
to go off. Around others she’s always assessing people and although she has seen lots
of people sitting in a park completely absorbed in reading, she can’t do that unless
she’s physically alone.
She does cosmetic things alone that she wouldn’t do around others.
Time alone gives her the space to get into her frenzied state because without the trust
issues or fear of judgement she can give up control to a degree she couldn’t do around
others. She feels free to express her emotional and physical energy without restraints,
in a safe environment. She can let go without observation or feeling exposed because
it’s quite private. She goes quite berserk, gets sky high and it’s as good as a drug.
These frenzies helped her feel alive at one of the hardest times in her life. Otherwise
she just felt blank most of the time and dissociative. This would remind her that she
could still feel even though she wasn’t otherwise in touch with those emotions.
In the daytime she felt like the walking dead. She just trudged through and pushed
herself to go to work but she found it hard to concentrate, felt distracted, and she felt
down on herself for not doing a very good job. She felt sad, desperate and hopeless
and feared she’d fall apart at any time. Looking back she’s glad she kept working with
the encouragement of her therapist. She would stay up late just to feel some joy.
She chose to feel the joy in this way alone because otherwise she’d drink too much
and she’d previously ended up putting herself in a dangerous situation where she
couldn’t remember. Other friends pressured her to be positive or reacted to her
drinking by banning her from alcohol totally. So she didn’t have anyone who really
understood her and whom she felt comfortable around.
She finds it hard to tolerate time alone when she’s waiting for something big like
when her son was in surgery.
On a day to day basis she needs time alone, but doesn’t want to be alone in general,
for example she really needs her therapist and her therapy group. There are little bits
of time where she finds it hard to tolerate being alone. When her boss takes leave at
work she wants her to come back. On reflection during this interview she realises she
hates being on her own at work, and it does in fact often happen.
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When the others at work are in a separate room together she’ll hate it because she
doesn’t feel part of the group. She hates it when they all go off and leave her alone.
She wouldn’t take a job without a highly social element to it.
She is usually first in the office and she likes that time alone to get herself organised.
She likes busy days because they go quickly and she feels a sense of achievement.
She’s contributing to their end goal and feels part of the group. When others are close
by, there are conversations, little questions and things are happening. If they all
disappear off into another room she feels separated from them and from contributing
to their achievement, even though intellectually she knows her job is important.
When she’s separated from the group she feels anger, finds it hard to concentrate but
if she is busy or focussed on a task she finds it easier because she’s distracted and
feels like she’s achieving something worthwhile. When she’s got little to do she has to
be in her chair the entire day and it feels really long, like it will never end. She’ll feel
angry about it, resentful of it and then she’ll ruminate about her past and how she
never went to university and gets annoyed how her life has turned out given that she
never did that. By the end of the day it’s broadened out and her mood is not good.
When they first go off she feels deflated, and that she’s missing out but then she’ll try
and refocus, be mature and assess what she has to do. She can do this effectively
because they haven’t been gone long. She manages to occupy herself with tasks for
several hours, and can put herself to any other tasks she comes up with. When she
can’t think of anything else to do she starts getting grumpy. She’ll react to this by
interrupting the meeting to offer them a coffee and something to eat. She’ll take it in
to them and generate a bit of conversation so they’re happy and comfortable. That was
her chat for the day and after that she feels like she’s facing the long space and will
start ruminating. She’ll feel angry she’s not involved, have regrets that she didn’t get
qualifications so she could do something else even though she is capable. She’ll then
reflect on her life situation and why that happened and even though not going to
university wasn’t her fault, the result impacts on her. She feels very disappointed that
the job she’s doing is less than what she’s capable of. This is the second biggest
disappointment in her life. All this will go around her head until she becomes angry,
and so she’s sitting there trying not to look angry because this is all happening in her
head.
She’s biding her time glancing at the internet, checking her email and checking it
again, wishing an email would come in. She thinks of people she could email but feels
she’s in too bad a mood to do that. She’s tried to phone her cousin previously but has
learnt that this makes her feel worse and resentful because her cousin is very self
absorbed and will talk about herself and forget to ask how S is.
At this time she is needing company and looking for someone to talk to. She’s feeling
lonely whereas she doesn’t feel like that at night time. Maybe daytime is harder
because she expects to be with others and has done so almost all her life. She used to
get up at 5am to have two hours alone prior to the kids waking up, so she’s always
looked for time alone. Perhaps at night she’s actually using that time to indulge in her
problem behaviours, but although there may be some truth to that, she doesn’t think
that’s the primary reason.
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Boredom is one of the causes of her difficult times at work because the others make
the day interesting and her work comes via them. If she was allowed to take in
alternative activities such as cross stitch or knitting she would have a better time
alone. She hates being bored.
When she was little her mum used to complain bitterly that she felt she was so busy
and S would just be sitting there doing nothing, so it became a habit to hook rugs and
do things. She hooked a rug for her mother because she thought her mother would
leave her alone, given the rug was for her.
If she sits and does nothing she will start to ruminate about the past and her regrets.
She wonders whether ruminating is what she naturally does without distraction. She’s
not sure how to have time alone without rumination or distraction. Perhaps it’s
because she’s limited in what she can do because she feels she’s expected to appear
like she’s working. Perhaps the rumination is just because she wishes she didn’t have
to be there. Time goes slowly and she doesn’t know how to occupy herself for large
periods of time pleasantly.
Time alone doing nothing always has a negative feel. It’s empty, abandoned and it has
some panic in it. It’s hard to stay in her chair. She uses any excuse to indulge her urge
to get up. She’ll go to the toilet, go and buy a sandwich or take a stroll around the
floor and say hello to a few people. If she couldn’t leave her chair she’d feel panicky,
restless and fear this would get worse and she wouldn’t want this to happen in the
office when people could walk past any time. She now knows intellectually these
feelings would subside however before discovering that in therapy, the fear would
have been that she’d be overwhelmed. She’d get panicked, dissociate and fear losing
some control, and so she’d hate being there even more.
Losing control for S is shaking and crying and looking distressed. She absolutely fears
looking any way that might cause others to enquire what is wrong. At work she feels
this would be utterly unacceptable partly because of a feared loss of respect and partly
because of a fear she wouldn’t be able to get control back. She’d be less likely to try
sitting with her feelings around new people.
Previously, after speaking to her cousin which would have made her feel worse, on a
typical day she would have gone to the toilet more often than she needed, had more
cigarettes than usual, have had an extra coffee so she could go across the road and
would actually be out of her chair a lot more. The feeling of being abandoned feels
like it would get huge but it actually doesn’t. The team would finish their meeting and
come back with a sense of camaraderie after working together all day and so she’d
still feel left out of the group and angry at them, even though she’d know it wouldn’t
be their fault. It’d take some time for things to return to normal after a bit of normal
interaction, but otherwise it often wouldn’t resolve that day. On her way home, she
might engage in conversation with passers by a little more than usual. She’d feel low
when she went home, drink more on those days, sleep on it and feel a little reserved
the next day but as things returned to normal she’d let go of it. Recently she’s started
to listen to music at work and that’s made her feel better.
Even though going to the toilet more and smoking more cigarettes is alone, there’s
still a sense she is breaking up the endless long lonely space. She will fight the urge
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all day to leave and will leave as soon as she possibly can. She is also certain that
when she gets home she’s going to drink.
She sometimes has very long sleeps and wonders whether this is one way she avoids
time alone. She will be very tired and she now deliberately programs in time every
few weeks to do this. However there are times where she’ll wake up, thinks of a task
she could or should do but then chooses to lie there a bit longer and goes back to sleep
for another six hours. This seems like avoidance to her but she’s unsure if she’s
avoiding the task or avoiding facing her own company. This is easier if she’s happy
and relaxed but feels bad if she’s just thrashing over things she can’t resolve.
When alone she’s been as close as she’s got to feeling happy because she hasn’t been
good at topping up with joyful things. It gives her freedom from others’ expectations
of her and she can do things that give her a sense of achievement.
Sometimes her work team are too loud and overwhelming and in the last week she’s
gone to the toilet at least three times for 10 minutes just for some timeout. This gave
her peace and an escape from the frenzy going on. She had started to feel her stomach
tighten up, which is the first sign she’s getting stressed. She tried to nip it in the bud
early.
Sometimes the team get in a hilarious mood and get rowdy, noisy and don’t take
anything seriously. She finds this frustrating when she is trying to do some serious
work, even though she likes a bit of humour at the best times. She’d be trying to chip
in with a question but they’d be so preoccupied with their tangent they wouldn’t give
her their attention, which was annoying. She would leave until they’d let off steam
and she’d calmed down a bit.
Although she lived in Adelaide for 14 years she never felt attached to it and had no
trouble leaving. After 6 months in Sydney she loved it and thinks this is because she
can be anonymous amongst so many people and it would be surprising to bump into
someone she knows. This is like aloneness without physical aloneness and she thinks
that’s why she likes it. This is also something she’s discovering much more of and
she’s learning that she can enjoy time alone around others, such as on public
transport. She is now getting more comfortable listening to music, looking out the
window and thinking her own thoughts when others are there. Now she’s appreciating
her local environment and parks and is exploring the idea that she doesn’t have to be
alone in her flat to be alone. Hearing other people around her flat, knowing they’re
there is a comfort.
Time alone for S is changing. Initially her need for time alone caused problems in her
marriage because her partner took it personally. Even though her partner never sought
time without her, she believes everybody needs time alone, however people have
different ways of having it. Because of her mother and her inability to switch off from
people, she needed physical isolation to be alone, whereas, her partner had the ability
to sit around others and completely shut them out of his thinking. This occasionally
made him appear rude because he wouldn’t hear others or he’d cut them off and be
short but he’d be just off in his own little world.
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She suspects that others who have been brought up with a threatening person they
have had to monitor, would probably develop a need for physical time alone, because
they are so aware of others around them. She can now ignore strangers but not friends
or family. Time alone would give her security and safety so she could repair herself
and relax without fear of something happening any minute. She’d be surprised if
that’s not common.
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Aloneness Interview –MG
S has two experiences of being alone. After work she craves being alone to be solely
by herself, to do her own thing and not worry about what’s going on around her. If
she’s feeling down being alone is the worst thing possible. She needs the presence of
someone else to help her feel okay. She believes she couldn’t stand being alone if she
was depressed.
For as long as she can remember she’s liked being by herself. After school she’d go
into her room and play guitar or on the computer. She wouldn’t want to be around
anyone else. Now her partner asks her to come and sit with him, but she likes to do
her own thing. She likes time alone because she doesn’t have to worry about
communicating when she needs a break after doing it all day. Dealing with rude
customers, chirpy chatty customers or feeling the guys at work constantly hounding
her and watching her makes her crave time alone and she enjoys it.
After dealing with work all day she feels stressed, frustrated like a constant negative
energy has been drilled into her body for eight and a half hours. Time alone is like
clearing her body of all the negative energy, like flushing her kidneys with water. Her
time alone after work is like a big glass of water.
The negative energy feels frustrating and after work she’ll question why she still
works in that job and feels depressed that she hasn’t got out. She thinks she’d be so
much happier staying at home all day, but knows that’s not true.
The negative energy turns into frustration because she has constant demands all day or
has to be continually finding something to do. It’s constantly coming at her and she
can’t get it out, and that builds up inside and she doesn’t have a chance to detox
herself. Time alone is her detox.
Conflict makes time alone intolerable. She can’t handle it at all. Arguments are
personal, so they feel different to these constant demands at work. She fears
abandonment and the end of her relationship if she’s left alone after an argument with
her partner. She wants her partner to come back so everything will be okay. When
alone after an argument she feels guilt, loneliness and utter devastation, like the end of
the world.
If she has an argument at work, she wants time alone, but if she has an argument with
someone who means a lot to her, time alone feels like the end of the relationship
which is not what she wants. She spends so much time with her partner so being apart
after an argument is hard. When he’s so negative and it feels like his anger is coming
at her, she feels depressed and just wants to resolve the conflict as soon as possible.
Once after a massive argument her partner left the house. She lay on the bed
screaming at the top of her lungs, kicking and punching the bed for a good hour and a
half. She took a sleeping pill to try and calm herself down, but it didn’t help. She
started questioning why he’d done that to her and she turned from crying and
depressed to a burst of energetic anger. She was furious at herself for letting it happen
and for getting into the state she was in and not being able to get herself out of it. She
was so upset and crying so much and so hard that it was beyond crying. She took
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another sleeping pill, which made her a bit drowsy, and then she took another one. By
that time her partner had returned home and she was really groggy but still crying and
really upset. So her time alone was a really bad experience that she couldn’t handle.
When her partner came home he told her to calm down and made her feel a little bit
better. She laid down and had a sleep and was okay again when she woke.
Being left alone after the argument, she felt really intense anger and rage at herself,
like an anger balloon. After the argument, the balloon had inflated and it was trying to
burst, and it had. All the anger had burst out of the balloon and was seeping through
her eyes.
These arguments typically start with her partner confronting her about something. For
example, if he found a note in her diary about something she hadn’t spoken to him
about, he would ask her why she hadn’t talked to him about it. She wouldn’t know
why and she’d go blank and not have an answer. She’d sit there, be confused and then
get upset and angry with herself because she’d feel she should be able to have an
answer and say something. She believes it’s not normal to be asked a question and
just burst into tears because you don’t have an answer. She’d feel frustrated.
After an argument with her partner her time alone is full of anger and she just wants to
have someone around, whether it’s her partner or not. One time she walked to her
partner’s mother’s place so she wasn’t by herself. She received comfort and sat and
talked about it with his mother.
S usually directs the anger at herself after an argument because she takes things
personally and usually blames herself for what has happened. This personal
denigration is what makes this time alone so bad. She’ll take it to heart and get scared
because she doesn’t know how far she’ll take it. Sometimes she’ll cry until she falls
asleep, other times she’ll cry, kick, scream and yell and yet sometimes she plans ways
of killing herself because it seems like that’s the only answer to make everything stop,
but she doesn’t really want to do that.
When she’s alone she likes to walk around the house and sing along with a CD.
Sometimes she’ll read, and play the guitar. She’ll do a lot of song writing when her
partner is out of the house, or she’ll hang out with her cat. She never watches TV and
couldn’t think of anything worse. She likes to do crosswords or similar to keep her
mind active because she gets bored easily. If she can’t think of anything to do she will
go to sleep.
When there’s nothing to do she feels completely bored. This feels frustrating because
she can’t think of anything that will give her entertainment and pleasure. She feels
like she has to keep her brain stimulated. If she doesn’t keep her mind busy and find
something to do, her brain will just shut off and she’ll go to sleep.
This feeling is different to after an argument when she’s feeling bad. She doesn’t get
bored because her mind is filled with critical thoughts of herself and put-downs.
Whether it’s her fault or not, she’ll just take everything and blame it on herself. She’ll
also be asking herself when it’s going to end, how she can make it stop and why he
isn’t there with her making her feel better.
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She would cry a lot, claw at her skin on her face and her arms and want to hit stuff
and throw stuff. She’d want to beat someone up but she wouldn’t want to take it out
on someone else. She’d prefer to take it out on herself, and she used to cut herself but
now she punches the bed instead. She always used to cut herself alone.
Growing up, after an argument with her mother she’d go into her room by herself and
cut herself to make herself feel better. This is related to the balloon bursting because
she’ll be so angry with her mum that she’ll want to punch her really hard (the balloon
will be trying to burst), yet she doesn’t want to do that because she has more respect
for her mother than that, and she believes it’s not right to have those urges to hurt her
mum, so she’ll take it out on herself. The cutting is the balloon bursting and it’s
equally if not more satisfying than hitting the person who’s made her angry.
She’ll get very edgy, she can’t sit still and she wants everything to stop, to just run in
front of a train or have a brain transplant. She wants the thoughts out of her head
because she knows they’re not right but she can’t get them out and this makes her
even angrier. The more angry she gets, the more she gets frustrated with her anger.
She writes songs alone and only shows her partner the finished product for fear of
judgement or making a mistake and seeming incompetent. She thinks her partner is a
great musician and he praises her music, but she believes this is only because she’s
worked on it for hours and hours to arrive at the finished product he hears. She
doesn’t want anyone to see her make a mistake.
Being alone feels free. She can do whatever she wants, without judgement. She could
do even silly things and no one would know.
Alone she often tries on lots of clothes but wouldn’t do it when her partner is home in
case she looks terrible. She’ll lie on the floor and stretch and do weird yoga poses like
putting her foot behind her head just for the fun of it. She’s quite happy to run around
the house in just a t-shirt but this would feel disgusting if her partner or someone else
saw her. She also tidies up a bit and cleans when she’s alone. She feels a sense of
satisfaction knowing everything is in its place.
When she cleans with her partner around she’ll seek his approval in case he doesn’t
want it done that way, and she’ll clean more thoroughly. When she’s cleaning alone,
she’ll do it for herself and feel good about that, but when she’s with her partner she’ll
do it to please him. It makes her feel good knowing that she’s making him happy.
After an argument, if someone else is there, they can see she’s feeling bad and they
can reassure her that they care because at those times she feels there’s nothing anyone
can do to make her feel better and no one cares. She feels like there’s no other way
out than to end her life and if someone shows they do still care and do want her
around, then she feels much better. This gives her relief. She feels much more relaxed
and calm. She feels like she’s accepted by someone, which is really important to her.
If she was alone all the time she feels she would go crazy and not be able to handle it.
Initially she feels she would be okay because she would occupy herself with tasks like
cleaning and music but there’d be no one to show and share the achievements with.
She would question what the point of life was, and would have to go and find
someone to talk to. If she couldn’t find someone she would probably be quiet and
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sleep a lot. Otherwise she wouldn’t like the time at all because she needs approval
from others. Without this she’d be constantly wondering if she was doing the right
thing. She likes to have answers and there would be no one to give them to her, so
she’d be confused a lot and bored.
On one typical morning on a day off from work when she was home alone, she woke
up tired and literally crawled out of bed into the lounge room in front of the heater
with her cat and just lay there. She made a cup of coffee, had a cigarette and a shower
with the music on, got dressed and hung out with her cat in front of the heater again.
She likes that her cat follows her around everywhere, even in the bathroom. She
cleaned up a bit and planned her day by writing in her diary a list of what she had to
do in town. She caught the train to town and even though she was surrounded by
people she considers that time alone because she doesn’t have to talk to anyone. The
people were just like anonymous bodies she could ignore and not really people.
She achieved all her chores except one thing on her list.
When she’s on her own in town she rushes around and does everything in a big hurry.
She wants to get out of there as quickly as possible, and she can’t just relax and take
her time browsing in shops. She thinks this might be because she’s scared she’ll spend
money she can’t afford. When in town she doesn’t want to be in the same spot for too
long. She feels like she’s being stared at. She doesn’t like being surrounded by lots of
people and she doesn’t want to inconvenience anyone. When at home, however, she
takes her time with everything and does things as they come to mind.
She’ll avoid time alone if she doesn’t particularly want to be, by calling everyone in
her phone to see if they’re available to hang out. Otherwise she’ll ask her partner to
drop her at his mum’s or his sister’s house because one of them is always home, and
because she likes them and they like her.
After an argument, she’ll try and make her partner stay in the house by begging him
not to go. If he goes into another room, she finds that okay, but if her leaves the house
she’ll panic because she doesn’t know where he’s gone and she thinks that it’s the end
of the relationship.
Sometimes she’ll ask her partner for time to do her own thing, and that’s okay. She
knows she needs time alone because she feels surrounded by everything, like all the
walls are closing in and she desperately needs to get out. She needs to get away, she’s
had enough, needs a break and needs to clear her head. Her brain needs a rest, needs
to be flushed. Time alone is like a big flush.
Aside from after arguments when she’s denigrating herself, she generally prefers time
alone and she usually quite enjoys herself. Sometimes she craves it, like when she’s at
work, so she’ll go sit in the kitchen and have a glass of water to get a minute to
herself.
After an argument with her mother she’d feel very angry and she’d want to be away
from her mum alone, but wishing she could be with her boyfriend to make her feel
better. It was very frustrating and annoying that she couldn’t have her partner or a
family she got along with.
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S feels that she doesn’t get a lot of time alone. At work, by half way through the day
she’ll be craving it, yet she’ll still have another 4 ½ hours to go. She’ll find ways of
getting that time alone by going for a cigarette, sitting in the kitchen, and cleaning the
kitchen. Sometimes she’ll clean out the back for the whole day to avoid dealing with
rude customers.
Ideally she’d like to work alone and be by herself for the day without distractions but
with someone coming in and telling her what she needs to do. She very much hates
being responsible for finding her own things to keep her busy.
At home she’s generally good at finding her own things to keep busy but once she’s
done everything she’ll phone people and try and talk for as long as she can.
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Aloneness Interview –PO
S generally looks forward to time alone. She doesn’t get enough of it. She can be
calm, there’s nothing she has to respond to, she can be herself and do what she wants
to do. She doesn’t have to relate to people, which takes a fair bit of her energy.
Her time is not entirely alone because she has dogs, without which she would feel
very lonely. With her dogs her time alone is a good thing.
For S, loneliness is not good, so she can be surrounded by people but still feel lonely.
But aloneness is good, and being around others she doesn’t feel alone.
She feels like she never gets enough time alone. It’s repair time, thinking time and
reflecting time. It’s “me’ time. She can play music without having to compromise or
worry about others.
In repair time she reflects and reviews the past week and how it relates to what she’s
talked about in therapy and explores how she might have handled things better. She
can’t do this while others are around because she can’t focus on herself when things
are happening around her. She’ll focus on her interactions with others and can’t find
space for herself unless she’s alone.
When she’s invited along to something she’s learnt not to say yes immediately
because she ends up over-committing. She needs time and space for herself to get in
touch with her own true feelings, her opinion about whether she wants to go, and to
think through what the consequences might be. She never feels sure of how she’s
feeling when she’s with other people. She needs this time to think because she can’t
truly be herself with most people. Also even if she’d like to do the activity, she
doesn’t want to commit in case her mood swings and she feels really bad and pulls
out.
She’s not herself around others and not in touch with her feelings because she’s too
scared. In the past her behaviour has been really bad in some situations so now she
doesn’t want to lose control.
She is scared to be herself. Being herself means inflicting her mood swings on others,
losing friends, which she has done before, or being vulnerable to hurt when people
don’t understand.
Being openly and completely herself around others is scary because of the mood
swings. Therefore she needs a lot of time alone to be herself without a mask.
Maintaining the mask requires emotional and physical energy. It is quite draining at
times. It takes more energy when she’s feeling down because the mask has to be
stronger, so she’s not swinging from mood to mood really quickly and inflicting that
on others. When she’s feeling okay it doesn’t take as much energy because her level is
up and she can relate better. Although recently even when her mood has been up,
she’s still felt detached. She’s there but not there, she doesn’t have any resources or
anything to contribute although she can still be in there and enjoying what’s going on
around her.
When she’s feeling down she feels like she has to maintain a brick wall that’s 10 ft
high and 10ft thick. Whereas, when she’s up it only has to be about 4 or 5 foot high.
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She can peek over the top. She only needs a couple of rows of bricks to buffer other
people’s negative comments at times. When down she is very sensitive to negativity
in general and it can put her down even further. When she’s up, she doesn’t want to be
around negative people because she feels she can easily drop back down.
Most people don’t understand. Although she might explain her mood and behaviour to
people who are close, there’s no point explaining it to others she doesn’t know so
well, like work colleagues, because they’re not that important. It’s easier for her to
just keep the mask.
There’s some sort of escapism to her time alone whether it be going to the beach,
sitting in the bath with a candle or sitting in the dark. There’s also a restoring quality
to it. It is more than just the absence of the other interactions. It more than taking
away the stress. It actually builds up inner strength. There’s a sense of freedom, like
going to the beach, smelling the salt air, going for a bike ride and feeling the wind in
her face even in the rain or cold.
When she’s down alone, she doesn’t feel alone because she is overwhelmed with
everything that has to be done like housework and washing. When up, she can switch
that off and go and enjoy time alone. It’s like it’s okay to go to the beach and smell
the air. It’s okay to do all these things. Whereas when she’s down she doesn’t feel like
she’s got the time and it’s different. She just loves the beach on a windy day, and
without time at the beach she really struggles. She doesn’t think she could live far
from the ocean.
When down, she can go for a ride but the negative thoughts are constant. There’s no
escape, and it seems to gradually build so that by the time she’s aware of it she can’t
stop it. Distraction doesn’t work, and she doesn’t enjoy the things she tries to do that
she would normally enjoy.
When she first notices these negative thoughts she tries to distract herself because she
doesn’t know how to stop them. She just has to accept it and go with it because she
hasn’t got enough energy to maintain the mask. She watches TV, or tries hanging out
with friends more. She won’t watch bad stuff like crime shows on TV. She ends up
withdrawing from people, and relating with people on a day to day basis gets harder.
She gets quieter and spends a lot of energy just trying to control her moods so she
doesn’t snap at people.
Both the thoughts and the lack of mask work together to make the moods more
present. It’s sort of like a triangle, it all feeds into each other. So she’s got the mood
swings, the self talk and the interactions with other people while maintaining the mask
and if energy is going to one, then there’s not enough energy for the others. It’s a
matter of trying to balance the energy to just focus on the highest priority at that time.
It is very hard to balance.
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She has to balance the demands and by the end of the day she’s got no energy left to
use in time alone to think about how to better manage things or get positive self talk
happening or anything. It’s just zapped.
Everything is a massive effort, and that’s when she starts to watch more TV and
distract herself. Even getting up to put on a load of washing when she’s run out of
clothes is all too hard.
When it’s all too hard, this feeds back into the negative self talk and she berates
herself for not being able to cope. So time alone as she’s going down is bad and it gets
worse. It doesn’t seem to make any difference whether there’s anyone else there or
not because she’ll just be trying to keep the mask up until she can get home and
distract. Standing in the shower, getting up from sitting down, walking or getting up
to go to bed, everything is all a massive effort to have the motivation to do. It will
literally take her half an hour of coaxing herself with self talk to get up and go to bed.
This time alone gets worse and keeps spiralling down. It gets to the point where she
stops even trying to distract herself because it’s not working anyone. She thinks she’s
hopeless and useless and that no one cares because no friends have called. She’s been
fighting and pushing the negative away but finally gives in and cries until she feels
like a blob of nothingness. Her head starts racing in every different direction with
suicidal thoughts alternating with thoughts of who she’d be hurting if she did suicide,
so she puts up with it for them. But then she thinks “what about me” and ends up
fighting herself. She is fighting with herself constantly.
She’s filled with a lot of anger and rage, which alternates with sadness. She gets all
this physical energy to try and get rid of the rage because it’s just horrible. The rage
feels like it’s all the energy from not being herself. It’s built up from all her
unexpressed feelings from the mask that have been buried. She wants to smash things,
wants to destroy things and wants to destroy herself. It’s not directed at anyone else,
but all the things around her. But then she is fighting with herself not to smash things
because in the past that hasn’t helped. The rage is still there and nothing seems to take
it away including throwing or smashing things.
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She feels her head wants to burst open. Everything and the feeling in her gut is in total
turmoil. She wants to rip her head open, pull out all the bad stuff and get rid of it. In
her stomach everything is building up and boiling away and all mixing together even
though they all clash. There’s a huge fight going on.
There’s only two ways she can end it. Either she’s punched and smashed until she’s
run out of things to smash and she collapses in a crying heap, or she tries not to smash
and cries it out while waiting until it passes. Although it feels like it’s never ending
the energy eventually does run out.
She has to hit exhaustion, and then there’s no energy even for the negative thoughts.
Her head stops, she goes blank, she feels numb. It’s not empty, she’s just there. It’s
not giving up the fight- she gave that up before the rage. So after giving in to the rage,
that’s when the energy has completely run out.
Her body feels limp, and nothing matters anymore. It’s a fairly calm state. It feels
good to be in that state because beforehand is bad. She’s really blank in her mind and
memory becomes a major problem. She can’t concentrate or focus, and words just
seem like incoherent sounds, so being alone at that point is good because there’s no
social pressure to interact. From that state she gradually builds up to a normal state to
interact with people
When time alone is negative she dreads it. It is terrifying because nothing seems to
work, there’s no distraction, she hasn’t found a way out yet. She can’t escape from the
negative thoughts about how hopeless and bad she is. Time alone is good in the calm
state so she can recuperate and when she feels good again time alone is great,
restoring and enjoyable.
In company she can’t afford to have the negative thoughts because she’s maintaining
the mask but she can’t constantly be in company. Company is just a distraction from
the thoughts because then she puts her energy into the mask rather than denigrating
herself. Company is effortful and then because the mask isn’t functioning properly
when she’s on own she’ll be more critical of herself. So spending time with others
increases the situations in which she can denigrate herself. She wants to remove
herself from others so she doesn’t have more reasons to denigrate herself but then
she’s left alone in her terrible head space. She’s worried about losing friends because
she doesn’t have that many and her close friends are really important because she
needs them.
When she’s happy she wants to share that with people, but she’s lost friends by being
too honest with them when they couldn’t handle it. Now she feels it’s important not to
be honest with people she’s not sure of. However, she doubts her ability to judge just
how strong the friendship is and therefore maintains her mask stronger and longer.
She feels self hate is the dominant feature in her experience of time alone because
without that she wouldn’t worry about how she is around others or whether they can
handle her. She shares herself around her friends so she makes sure she doesn’t
overburden one person, and she’s had one good friend tell her that as her mood
dropped he could feel her sucking the energy from him, which on reflection she felt
was true. She has a major fear of abandonment which contributes to her withdrawal
rather than attaching to friends. She also tends to attach to one person during her lows,
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so she makes it a different one each time. Lack of trust in her perception and her sense
that everything in her head is distorted leads her to withdrawal because of her fears of
abandonment. She can’t tell what’s happening inside her own head, let alone how
others are, and doesn’t want to be too much for others.
She tests the friendship and people’s offers to be there for her at any time of the day
or night when she’s down, by phoning once and exaggerating a need for support, to
see if the friend really would be there for her in time of need. The last time she called
someone she became aware that what she was saying to her friend wasn’t true at all,
and afterward she felt she shouldn’t have been dishonest. If her friend says no on that
one occasion, then she won’t be able to trust her, so it’s very black and white, which
she admits she tends to be with everything. This is very hard to deal with.
The amount of time alone is important. There needs to be a balance between social
interaction and alone time, and also between alone time to reflect without negativity
versus alone time to do chores. She finds living with her father difficult and it requires
lots of energy and zaps all her motivation as soon as she gets home, even though she’s
motivated before she arrives. She wishes she could go home and have space just for
herself, and so she could plan to do something enjoyable and restorative like having a
bath or play something really nice but by the time she gets home she doesn’t have the
energy to do that. She thinks most of the reason why time alone is not as she’d like it
is because she doesn’t feel safe in her own house.
Walking the dogs on her own is a chore because she doesn’t like walking, but if she
goes to the beach then it is restoring and it builds up energy. Time alone doing
something she enjoys builds up energy. Interactions require energy to be released but
time alone doing something enjoyable builds up and restores that energy. Sitting in
the bath, she can think of herself sucking in all the energy from the heat of the water
and this builds up inner-strength and feels good. She feels restored and energised and
ready to take on anything she sets her mind to. When she’s positive there are many
things she wants to do. However, when she’s negative, she will spend that time
denigrating herself and this feels like sitting in the water, pulling the plug out and
watching all the water go and all her energy drain away with it.
Barriers to taking in energy are safety, other people and negative mood swings. If
she’s having a lot of mood swings, one moment she’ll be taking energy in, and the
next she’ll be having to put it straight back out to stop the negative stuff and motivate
herself because everything becomes a chore: it’s a chore to run the bath, have the bath
and even to get out of the bath. It’s hard to do anything and everything is a battle.
She’s constantly arguing with herself and she’ll say “yes, I’ve got the energy, I’ll go
and do something” but then some sort of fear will stop her and she’ll tell herself “no I
can’t do it”. She’ll try pushing herself but then when she can’t do it, she’ll try and
convince herself to do something else, constantly jumping from idea to idea,
switching from “yes” to “no” and that in itself takes a lot of energy. When her mood
is good, decisions are fine, everything is clear and she can do things. When she’s not
so good she’s constantly arguing with herself and battling indecision about everything
including what she’ll eat for dinner, will she get a drink or will she go to the toilet
first. Everything is pulling in opposite directions so she doesn’t know what to do for
herself. She wants someone to tell her what to do, to be able to read her mind and
decipher what she needs. She wants someone else to make the decisions and take
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responsibility. Decisions are a major effort and she’s too-ing and fro-ing for 5-10
minutes.
It’s not that she doesn’t want to have to make a decision, it is just that she can’t make
one. She doesn’t want to have to fight with herself because it’s consuming and
effortful. She thinks the indecision on what to do is because of the depression saying
“don’t do anything, don’t go forward”. Moving forward means moving further away
in time from the memories of people she’s lost that she was close to, which she
doesn’t want to do. She doesn’t want to lose the memories. She thinks it’s related to
her fear of abandonment, although she can’t really describe what exactly her fear of
moving forward is. It’s like when she’s out having fun and she doesn’t want to go
home even though she needs to. There’s a battle there, but even that example is too
simple.
In time alone she can just “be”, be with whatever she’s feeling, whatever she’s
thinking because there aren’t other people there and that’s really calming. She can’t
just be if her head is racing with negative thoughts. When she’s negative everything is
either too dull or too bright. When she’s ok, she can just be –she can sit down and
appreciate and enjoy her surroundings, like the trees, the beach, the salt air. As well as
not having others around, it’s also restorative. It is not a physical thing – it’s an
emotional kind of spiritual space.
To be able to be, it’s good to have a clear head. It’s better to be feeling physically
well, not be overcommitted, and she needs to allow herself space, regardless of other
things that need to be done. It is being in the present moment, mindfulness. Most of
the time she’s thinking about the past or future and spends very little time being in the
present moment. Everything needs to be fairly well balanced in her life for her to be
able to just be. If it’s out of balance it doesn’t work whereas if things are okay she
feels satisfied to take a break. Work time has to be balanced with social time, free
time, and time alone doing chores.
She uses her alone time to process grief and feel it, otherwise it builds up negativity.
She books in time for herself but then when she gets it, she doesn’t feel like it. When
the internal fight is going on, she always feels like doing something else. Something
that can’t be done at that time. When she has to study, she’ll want to go for a run.
When she plans a better time to go for the run, she won’t actually feel like it.
Sometimes she’ll be out and her grief will come up but she doesn’t want to do it in
public, yet by the time she gets home, the feeling has changed.
As a kid she always liked time alone. The older she gets, the more she avoids it. She
over-commits, and even when she’s set aside time, if an invitation comes her way
she’ll take it in case she doesn’t have the chance to do it later, even though she
doesn’t feel like it at the time. Even though it can be good and restoring, she avoids it
out of fear of a bad experience of time alone based on past experience. Yet when she
avoids time on her own, her next time alone might be more negative because she
hasn’t done her restoring, so her negative experience has taken over the positive
memories and has become more salient.
Time alone helps to keep her sane. When her mood is going down she avoids time
alone more and more but then she can’t cope with everything else. The negative stuff
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builds up and becomes overwhelming because she is not doing the restorative stuff
and she withdraws. Enjoyable things can also be restoring if they don’t feel like a
chore and if there’s no push/pull thing happening which often means she doesn’t feel
like doing something she’s committed to when the time comes. She’d prefer to stay at
home but she doesn’t want to let down her friends. This becomes a cycle, so she
sacrifices her desire for alone time for friends, but this is also her way of avoiding a
possible bad time alone.
When she is really unwell she avoids time alone completely via distraction. Her
avoidance of time alone is very much an indicator of her state of health. The more
unwell she is, the more she’ll avoid time alone.
If she could take time alone when she was feeling well it would be very beneficial,
however her memories of negative times make her avoid it out of fear. She overcommits herself. By the time she starts to go down, it’s too late to do the restoring
stuff because she’s already got negative thoughts in her head that she doesn’t want to
be thinking. She doesn’t want to be in her head.
If she could be strict enough with herself to meditate every night for 5-15 minutes
rather than distracting with TV that would make a big difference. She used to do this
in high school and looked forward to it. She really needed it and it helped keep her
sane. She used to like time alone then, and she thinks this changed with her
experience of grief and also with her trying to avoid it. But when she was younger she
was never aware of her feelings, everything got bottled up and she just spoke about
her thoughts instead. There was no expression of feelings because she was taught that
negative feelings were bad. Now she’s the complete opposite and she doesn’t know
what she’s thinking but feels all different emotions all the time. She wants balance,
and thinks that if she could balance her thoughts and feelings she might be able to
manage time alone and balance everything else.
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Aloneness Interview – SW
S often can’t get time alone but quite enjoys it when she gets it. It gives her a sense of
well being. She can do whatever she wants, go wherever she wants and feels
comfortable being on her own when she knows she is free from demands from others.
She likes that peace and quietness.
For S, time alone allows her to be completely herself, and to do whatever she feels
like without perceived judgement from others or self consciousness of what she’s
doing.
Although S has technically always had the freedom to do as she pleases, prior to her
separation, she felt constrained by household responsibilities and perceived
expectations, which she placed on herself. Now that she feels only responsible for
herself, she feels free to do what she likes, when she likes. She still finds herself
thinking about chores at particular times, such as getting the dinner on before it gets
too late, but now she’s doing it because she wants to, rather than feeling like she
should.
Time alone with that sense of obligation is less relaxed. It can feel like the jobs are
constant and unending, and because in the back of her mind she’s thinking about all
the things she has to do she can never really relax, whether she’s with company or
not. Having to do something for someone else, even though she is happy to do it,
results in her thinking all the time, putting pressure on herself and questioning if it’s
ready or done right. When S is totally free from obligations to others she feels more
content and secure. She feels a sense of accomplishment in doing what she chooses.
At home, S keeps her window shutters completely down providing a locked
environment which further provides a feeling of security.
S hasn’t had a lot of time on her own, but has mostly liked it. However, there are
times when she is uncomfortable and restless and craves seeing a face or saying hello,
particularly by evening if she’s been home most of the day. She’ll get up and down,
look for chores to do, pace or look out the window. She feels anxious, edgy and
bored. She feels like she wants to do something but there’s nothing to do and no one
to speak to.
When she’s been out with the children and grand children, and having a hectic day
around children who demand her attention, she can’t wait to get home to have peace
and quiet and be free from interruptions. She can just be herself and feel completely
relaxed. Yet, when the family have been to visit and then leave, it can feel terrible
because it’s too quiet. She doesn’t really know what determines this difference, but
thinks that if you’re having a good time, you want it to continue. When enjoying an
activity she is stimulated and her mind and mood are elevated, so she wants an
environment that matches that mood. When everyone goes, the noise all stops
suddenly but her mind is still elevated and she’s not ready for the peace and quiet.
This is just like being out at a party and having a great time when the management
suddenly turn the lights up and everyone is asked to leave even though everyone
wants to party on.
When alone but still elevated, she feels very restless, and can’t sit down.

Aloneness in BPD 209
She doesn’t know what to do with herself, the TV doesn’t work for her and so she
paces the house, walks outside and hopes to see someone. It’ll start with boredom,
she’ll thinks of something to do like going for a drive, going to the shops or going for
a walk, but then she always rationalises why she shouldn’t do these activities and so
talks herself out of them, which makes the situation worse. She becomes more
anxious and restless until her thoughts end up questioning why she’s on her own and
that she shouldn’t be alone. This lasts for a while but then the next day she’s quite
happy being by herself. If it gets worse, she has to actually get out and do something.
She can’t get rid of the feeling by just staying put. She has to interact somehow or go
for a walk and then when she comes back home she’s fine again.
If she doesn’t get out she’ll see if there’s something on the TV and will be up and
down to the fridge eating. She’ll eat anything for the boredom and be back and forth
the whole time looking for the next snack. It starts off with S trying to comfort herself
with something nice or thinks that she’ll just have something healthy like a piece of
fruit but gets out of control. Because this has happened on many occasions and has
become a habit. She’ll go out and have a cigarette but she’ll eat rather than have too
many cigarettes. The continual eating helps to calm and comfort her so she can then
sit contentedly and watch TV. However by the end of the night when she looks back
at what she’s eaten she feels guilty because she didn’t mean to do that.
Financial constraints are one reason she convinces herself not to do things when she’s
bored. At other times she put things off and feels she can’t get past some kind of
mental block, which she can only put down to a lack of confidence or finding doing
something new hard because change is hard.
S feels that this block is still there when time alone is enjoyable, it just that she’s
content to work within the restrictions of the block, such as going back and forth to
the fridge. It’s when she’s had enough time alone and feels its time to interact that she
hits up against the block. She wants to do something but she can’t seem to take that
next step. When time alone is uncomfortable she’s always unable to get herself to do
something that might help.
Sometimes she can actually get herself to do a familiar activity such as driving to the
shops but she feels a real barrier whenever she thinks of doing something new such as
finding out about a voluntary job.
When she can get herself to go out, it helps her feel better. However she’ll come back
even though she has nothing to do at home and kick herself for leaving so early. For
example, when she goes to aqua aerobics, she’ll get out straight after the lesson, get
dressed and go home while the others stay in the pool, but then wonders why she left.
The last couple of times she went to aqua aerobics she told herself to stay but didn’t.
She thinks this is just a routine or habit from when she had family at home and felt
she needed to get home for them. It’s like she is thinking about what other people
want instead of what she wants, even though now, there’s nobody there. S doesn’t
even know what she wants because she’s never stopped and thought about what she
wants for herself. She always focused on doing things for everybody else. Not
knowing what she wants aggravates uncomfortable time alone. When she wants to be
alone, she’s content.
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S thinks that perhaps her anxiety levels influence whether she’s content alone. Also,
her anxiety is influenced by what’s been happening around her, for example if there’s
been conflict. S doesn’t like conflict and one time, despite being in a good mood,
everything changed after a difficult conversation. S became restless and anxious,
constantly went over what had been said, brought in other issues from the past and
worked herself into a state. She became very angry and had urges to take off, have a
few drinks or self harm just to feel a bit of relief. When someone distracted her by
starting an unrelated conversation, S noticed this helped to calm her down and change
her mood. More recently S deliberately seeks out someone to talk to rather than harm
herself or drink and tries to not take on other people’s issues.
S feels that if you’re having a good time doing things with others is no different to
doing things alone because you’re basically enjoying yourself. Doing things with
others when your feeling vulnerable can reduce your confidence and increase your
self doubt about how well you’re doing things and whether you’re doing them right.
But it can go either way, being with someone else can help you do something better
and this depends on your mood and who you’re with. If the person is confident, cocky
or aggressive, it might reduce your confidence but if they’re reassuring and supportive
you’d tend to feel more confident.
She doesn’t like to watch a sad movie and get teary with others. She feels very
uncomfortable and fears they might make fun of her. She feels comfortable on her
own. She also feels comfortable singing along to music or dancing whilst doing the
housework on her own and wouldn’t do this with others around.
S feels she can’t be herself with people. There’s always been so much about her that
she’s had to keep to herself and it’s only in recent times that she’s started to change
that a little bit. When growing up the last thing she wanted to do was be by herself.
She had to be with people. She would stay outside and play for as long as possible, or
later when working she would do things after work until it was time to come home
and go to bed rather than be by herself. But coming home and going to bed was okay.
She also didn’t want to be around family and would avoid them.
Most of the time S enjoys time alone but night time is awkward as she is restricted
because she won’t go out alone at night. If there’s nothing on TV S will go to bed.
She’s always been nervous on her own at night, but she’s better than she used to be.
She thinks that if something happens there will be no-one around to help. Since she
was a kid she’s feared that someone is actually going to come in and get her. Thus she
has the shutters down and no lights on except the TV so she’ll be able to see an
intruder but they won’t see her.
Sometimes S has deliberately sought time alone when her mood has been a bit flat.
She’s closed up the house and not answered the phone so that if someone came over
they’d think no one was home. If her mood is low, she doesn’t want to do anything for
anybody. She doesn’t want to have to speak. She just wants that quiet time, free from
consideration of other people’s needs. If she felt this way but couldn’t be alone it
would take her a lot of effort to not let others see her discomfort or to make sure the
other person was okay. Fighting against her mood makes it worse, but then other
times it can help.
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She needs time alone to free herself from the effort and responsibilities that go with
relating to people. She relishes the chance to be blank and feel free, escaping intrusion
or interruption.
Being blank gives her peace of mind. She feels more relaxed, it makes her feel slow,
and she doesn’t feel pressured or hurried. She has no motivation to do anything,
which she recognises can become a problem if it continues for too long. However, if it
only lasts a short time she feels it’s important to give her a sense of calmness and
quiet.
S enjoys aloneness when she has the freedom to choose when she’s alone and when
she’s around others. However sometimes she doesn’t have control over this.
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Appendix B: Ratings of Interview Meaning Units by Two Independent Raters
TIME ALONE
Researcher #1
11 More thoughts, worries, negative thoughts, constant thoughts
10 Frustrated/angry with self, judges self for lack of functioning
10 Sleep as avoidance
10 Plans time with activities to avoid difficulties, needs structure
10 Need time alone to recharge, rest, peace
Inability to initiate or stick to activity, convince herself
9 otherwise
9 Seeks company to avoid time alone
9 Do whatever activity she wants, when she wants
Can't function, uncertainty about what to do/ think, fears
8 being wrong
8 Freedom from demands
7 Anxiety increase, restlessness
7 Time alone is relaxing, wellbeing
7 Negative emotions more intense and overwhelming, turmoil
7 Sadness, loss, depressed, hopelessness
Can achieve things when feeling positive, do hobbies, go for
7 walks
6 Self harm - acting out of frustration, release (or urges)
Overwhelmed with day to day chores, responsibilities
6 effortful
6 Suicidal thoughts
6 More in touch with emotions alone- positive experience
Freedom in being alone/ being herself, no judgement/self6 consciousness
6 Drink/valium/drugs to avoid time alone or emotions
6 Will isolate, avoid company, stock up, run away from world
6 If feel emotions- suicide, explode, go mad, lose control, burst
6 Amotivation, heaviness, inactivity, lack of interest
5 Dwell on unresolved interactions
5 Wishes for companionship, loneliness,
5 Exercise/activity is helpful
5 Wishes she had more time alone
5 Rage/anger
Self harm, eating, cigarettes, drugs, alcohol as a distraction/
4 focus
4 Needing other, abandoned, waiting for partner, desperate
4 Regrets about past
4 Cant end episodes herself
4 Episodes build
4 Avoids silence with radio or TV, pets- silence is scary
3 Hates time alone, doesn't like time alone
3 Not belonging
3 Unloved
3 Pets comforting
3 Exhaustion
2 Call partner for advice/ seek advice, approval

Researcher #2
12 Mood a factor
11 Activities-distract, sooth
10 Choice of own activity
9 Focus on one's own needs
9 Rumination increase
9 Anhedonia
9 Inactivity
9 Sleeps- avoidant behaviour
8
8
8
8
8
8

Poor self comfort skills
Soothing to be alone
Freedom
Shame/guilt
Negative self-talk
Lonely/abandoned

7 Clear thinking
7 Less secure/insecure
7 Anger increase
7 Not worry about others
7 Avoids others
7
6
6
6
6
5
5
5
5
5

Peace/relax
Grounding increase
Recharge
Seek out others
Self harm
Sadness/grief/loss
Self hate increase
Worthlessness increase
Suicidality increase
Can go berserk, frenetic

4
4
4
4
4
4
4
3
3
3
3
3

Distracts
Alcohol substances
Get in touch with feelings
Emotions drained/numb
Self pity
Anxiety increase
Lacks direction alone
Want to be with partner
Hate silence
Exercise/cathartic
Distress unless activity, plans b4
Sick of time alone
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2 Hears voices when alone
2 Nothing feels quite right-when alone or with others
Dread, fear of the day, wish the day would be over, wait for
2 sleep
2 Dissociate
2 Immerse in activities more
1 Gets sick of time alone
1 Constrained by expectations of others/ sense of obligations
1 Lack of pleasure
1 Thinking is clearer, decisions easier
1 Finds ways of seeking time alone
1 Feel unsafe
1 Scared

3 Busy mind when alone
3 Low self esteem/self confidence
3
2
2
1
1
1
1
1
1
1

Internal conflict increase
Most comfy at home
Pets help
Cuddle object/pet
Suicidality decrease
Comfort eating
Needs other's guidance
Night better
Night harder
Jealous of others company
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TIME WITH OTHERS
Researcher #1
9 Others invade boundaries, invade space, can be draining
9 Cant focus on own needs around others, do things for others
8 Worries about saying doing the wrong thing, fears judgment
7 Reassurance, advice, comfort, understanding, security
7 Company is effortful
6 Cant be true self, need mask, wont cry in front of others
6 Needing to be elsewhere, leaving early
5 Feels alien, different, not as good as others, not belonging
5 Company gets overwhelming- erupts, rage
3 Avoids attachment so she doesn't get hurt
3 Sharing ideas, experiences
2 Doesn't want to come home to time alone
2 People cant always be there for her
2 Company can provide motivation
1 With partner can relax, read
1 Drinking to ease discomfort around others
1 Rejected, worthless, unloved

Researcher #2
9 Don’t belong
8 Demands from others (burden)
8 Company requires effort
8 Social etiquette required
8 Disrupt ones plans
8 Wants and needs time alone
7 Rising anxiety/frustration
7 Self-conscious increase
6 Pressure on one's time
6 Not choosing own activity
6 Senses feel invaded, overload
6 Feels socially incompetent
6 Feels exposed, observed
5 Need to entertain others
5 People who don’t understand (-ve)
5 Feels judged
5 Feels threatened by others
5 Feels controlled by others
4 Compromises, frustrations
4 Wants companionship
4 Hides self from others (mask)
4 Attachment = hurt
4 Lacks confidence with others
4 Feels excluded by others
4 Uncomfortable out of home
4 Can be alone around others
3 People who understand (+ve)
3 Gains direction from others
3 Anger increases
3 Feels drained
3 Vents -ve feelings at others
2 Safe/secure with others
2 Attention seeking
2 Regrets decision to be with others
1 Less risk of suicidality
1 Company stops rumination
1 Easy to cry with others
1 Suicidality increase
1 Wishing to control others
1 Less stress with others
1 Cant talk to self
1 Cant hear voices
1 Shuts down goes blank

Appendix C: Consensus Categories of Meaning Units by Both Researchers
Rating
11
5
2
6
9
8
2

Researcher #1
More thoughts, worries, negative thoughts, constant
thoughts
Dwell on unresolved interactions
Hears voices when alone
Suicidal thoughts
Inability to initiate or stick to activity, convince herself
otherwise
Can't function, uncertainty about what to do/ think, fears
being wrong
Nothing feels quite right-when alone or with others

Rating

Researcher #2

Categories

9

Rumination increase

Intrusive negative thinking

3
1
5

Busy mind when alone
Night harder
Suicidality increase

Suicidal thoughts

4

Lacks direction alone

Inability to initiate or persist with activity

7

Less secure/insecure

Insecurity/uncertainty/conflict in what to do,
think or feel

3

1

Internal conflict increase
Low self esteem/self
confidence
Needs other's guidance

Seeks advice

8

Negative self-talk

Self-recrimination

8
5
7
4

Shame/guilt
Self hate increase
Anger increase
Anxiety increase

8

Poor self comfort skills

5

Can go berserk, frenetic

4
6

Alcohol substances
Self harm

3
2
10
4
5
7
7
6
4
4
4
6
6

Call partner for advice/ seek advice approval
Frustrated/angry with self, judges self for lack of
functioning
Regrets about past
Rage/anger
Anxiety increase, restlessness
Negative emotions more intense and overwhelming,
turmoil
If feel emotions- suicide, explode, go mad, lose control,
burst
Episodes build
Cant end episodes herself
Needing other, abandoned, waiting for partner desperate
Drink/valium/drugs to avoid time alone or emotions
Self harm - acting out of frustration, release (or urges)

Anger/rage
Anxiety/ panic
Inability to control the escalation of
overwhelming emotion

Alcohol/substances to escape or avoid
Self-damaging behaviours

4

Self harm, eating, cigarettes, drugs, alcohol as a
distraction/ focus

1

Comfort eating

10

Sleep as avoidance,

9

Sleeps- avoidant
behaviour

2
7
5
3
3
3

Dissociate
Sadness, loss, depressed, hopelessness
Wishes for companionship, loneliness,
Not belonging
Unloved
Hates time alone, doesn't like time alone

5
8
5
4
3

Sadness/grief/loss
Lonely, abandoned
Worthlessness increase
Self pity
Want to be with partner
Jealous of others
company

Sadness/loss/depression
Lonely/ rejected

7

Avoids others

Isolates and avoids others

9

Inactivity

Lethargy, inactivity and amotivation

9
4

Anhedonia
Emotions drained/numb

3

Sick of time alone

3

Distress unless activity,
plans b4

Plans and structures time to avoid distress

11

Activities-distract, sooth

Needs exercise or activities to distract and
avoid

1
6
6
6
3
2
1
1
10

Will isolate, avoid company, stock up, run away from
world
Overwhelmed with day to day chores, responsibilities
effortful
Amotivation, heaviness, inactivity, lack of interest
Exhaustion
Dread, fear of the day, wish the day would be over, wait
for sleep
Gets sick of time alone
Lack of pleasure
Plans time with activities to avoid difficulties, needs
structure

5

Exercise/activity is helpful

9
3

4
3
Seeks company to avoid time alone
6
Pets comforting
2
1
Can achieve things when feeling positive, do hobbies, go 12

7

Sleep/ dissociate as avoidant behaviour

Distracts
Exercise/cathartic
Seek out others
Pets help
Cuddle object/pet
Mood a factor

Seeks company or pets

Mood determines behaviour

4
1
1
7

for walks
Avoids silence with radio or TV, pets- silence is scary
Feel unsafe
Scared
Reassurance, advice, comfort, understanding, security

3

Sharing ideas, experiences

1

2
1

Doesn't want to come home to time alone
With partner can relax, read

2
1
1
1
4

3

Hate silence

Silence is scary

2

Attention seeking
Company stops
rumination
Safe/secure with others
Less stress with others
Less risk of suicidality
Easy to cry with others
Wants companionship
People who understand
(+ve)
Gains direction from
others

Reassurance/security/understanding

3
2

Company can provide motivation

3

5

Feels alien, different, not as good as others, not
belonging

9

1

Rejected, worthless, unloved

5
4
2
4

8

Worries about saying doing the wrong thing, fears
judgement

6
6
4

6

Cant be true self, need mask, wont cry in front of others

5
7

Don’t belong
People who don’t
understand (-ve)
Feels excluded by others
Regrets decision to be
with others
Can be alone around
others
Feels socially
incompetent
Feels exposed, observed
Lacks confidence with
others
Feels judged
Self-conscious increase

Others provide motivation/direction
Feeling like an outsider around others

Feeling judged and insecure around others

Hides true self, attachment = hurt

3

Avoids attachement so she doesn't get hurt

4

2

People cant always be there for her

4

9

Do whatever activity she wants,when she wants

10

Choice of own activity

8

Freedom

7

Not worry about others

Freedom from demands of others

2

Relating is demanding and effortful

8
5
8

Most comfy at home
Demands from others
(burden)
Company requires effort
Need to entertain others
Social etiquette required

6

Pressure on one's time

6
5
1
8
1
7

Freedom in being alone/ being herself, no
judgement/self-consciousness
Wishes she had more time alone
Finds ways of seeking time alone
Freedom from demands
Constrained by expectations of others/ sense of
obligations
Company is effortful

8

9

Cant focus on own needs around others, do things for
others

4

10
7

Need time alone to recharge, rest peace
Time alone is relaxing, wellbeing

6
2

More in touch with emotions alone- positive experience
Immerse in activities more

1
6
8
1
8
6
7
1
4
9

Attachment = hurt
Hides self from others
(mask)
Freedom to be one's self and do whatever one
desires

Incapacity to focus on own needs and activities
around others

Compromises,
frustrations
Suicidality increase
Not choosing own activity
Disrupt ones plans
Wishing to control others
Soothing to be alone
Soothing, peaceful, positive and recharging
Recharge
Peace/relax
Night better
Get in touch with feelings More in touch with self and emotions
Focus on one's own needs

1

Thinking is clearer, decisions easier

9

Others invade boundaries, invade space, can be draining

7
6
1
3
6

5

Company gets overwhelming- erupts, rage

5
5
1
1
3
3
7

6

Needing to be elsewhere, leaving early

8

1

Drinking to ease discomfort around others

4
1

Clear thinking
Grounding increase
Suicidality decrease
Feels drained
Senses feel invaded,
overload
Feels threatened by others
Feels controlled by others
Cant talk to self
Cant hear voices
Anger increases
Vents -ve feelings at
others
Rising anxiety/frustration
Wants and needs time
alone
Uncomfortable out of
home
Shuts down goes blank

Others invade boundaries, intrude on self

Overwhelming stress and anger around others

Desperate need to remove themselves from
others

Appendix D: Consensus Categories into Essential Themes

Consensus Categories
Intrusive negative thinking
Suicidal thoughts
Inability to initiate or persist with activity
Insecurity/uncertainty/conflict in what to do,
think or feel
Seeks advice
Self-recrimination
Anger/rage
Anxiety/ panic
Inability to control the escalation of
overwhelming emotion
Alcohol/substances to escape or avoid
Self-damaging behaviours
Sleep/ dissociate as avoidant behaviour
Sadness/loss/depression
Lonely/ rejected
Isolates and avoids others
Lethargy, inactivity and amotivation
Plans and structures time to avoid distress
Needs exercise or activities to distract and
avoid
Seeks company or pets
Mood determines behaviour
Silence is scary
Reassurance/security/understanding
Others provide motivation/direction
Feeling like an outsider around others
Feeling judged and insecure around others
Hides true self, attachment = hurt
Freedom to be one's self and do whatever one
desires
Freedom from demands of others
Relating is demanding and effortful
Incapacity to focus on own needs and
activities around others
Soothing, peaceful, positive and recharging
More in touch with self and emotions
Others invade boundaries, intrude on self
Overwhelming stress and anger around others
Desperate need to remove themselves from
others

Essential Themes
Intrusive negative thoughts
Insecurity, conflict and indecision

Self-recrimination
Inability to control escalating panic and rage

Maladaptive attempts to escape distress

Feeling depressed and depleted

Lethargy, inactivity and amotivation
Filling time to avoid aloneness

Others provide reassurance and direction
Feeling flawed, insecure and fearing
rejection around others

Freedom without compromise
Relating is effortful and self-sacrificing

Settled and in touch with self
Others invade boundaries, intrude on self
Overwhelming stress and anger around
others
Desperate need to remove themselves

Appendix E: Rater Codings of Number of Participants Endorsing Each Theme

Consensus Themes

Researcher #1

Researcher #2

Intrusive negative thoughts

11

11

Insecurity, conflict and indecision

10

9

Self-recrimination

10

10

Inability to control escalating panic and rage

10

10

Maladaptive attempts to escape distress

10

10

Feeling depressed and depleted

12

12

Lethargy, inactivity and amotivation

10

10

Filling time to avoid aloneness

12

12

Others provide reassurance and direction

10

8

11

11

9

10

Relating is effortful and self-sacrificing

10

10

Settled and in touch with self

10

10

Others invade boundaries, intrude on self

9

8

Overwhelming stress and anger around others

5

9

Desperate need to remove themselves

7

10

Feeling flawed, insecure and fearing rejection around
others
Freedom without compromise

Spearman’s Rank Reliability Coefficient r = 0.78

Appendix F: Email Invitation/ Notice to Participants

You are invited to participate in an online survey from psychology researchers at
University of Wollongong, Australia.

Yvette Vardy and Dr Brin Grenyer are

interested in how people experience time alone. Some people find spending
time alone difficult, yet others really crave being alone. We would love to know
about your experience of time alone. The survey is for people aged 18 years and
above who have been diagnosed with borderline personality disorder, and also
for people without this diagnosis who have no current mental health issue. It
involves doing some short questionnaires on personality and the experience of
time alone, which take about 30 minutes. To find out more, please click on the
following link: http://www.uow.edu.au/~yv995*

* Example web address only

Appendix G: Evaluation of Questionnaire

We would appreciate your honest and open feedback so we can create the best
questionnaire possible. Your views and ideas are important to us.
1a. Did you have a clear understanding of all the questions in this questionnaire?
( ) Yes ( ) No
b. If not, which questions were unclear and why?
_____________________________________________________________
_____________________________________________________________
2a. Did you have any difficulties completing any questions?
( ) Yes
( ) No
b. If yes, please tell us about the difficulties that you encountered and specify which
items you had problems with.
_____________________________________________________________
_____________________________________________________________
3a. Did this questionnaire cover all the important areas of your experience of time
alone or time with others?
( ) Yes
( ) No
b. If not, what additional questions would you like to see in this questionnaire?
___________________________________________________________
_____________________________________________________________
4a. Were you comfortable with the answer format/ response options provided, i.e. the
choices between “Not at all”, “A little bit”, “A moderate amount” and “A great deal”?
( ) Yes
( ) No
b. Can you suggest a better answer format or different response options?
_____________________________________________________________
_____________________________________________________________

Thank you very much

Appendix H: Scale Review- Experienced and Qualified Respondents

Name:
Age:
Profession:
Academic Qualifications:

How many years have you been working clinically with clients with Borderline
Personality Disorder (BPD)?

Have you done any research into BPD? If so, please specify:

Is there any other basis upon which you could be considered experienced and
qualified in treating BPD?

Below is the Aloneness Scale, designed primarily for people with BPD. You are asked
to reflect on each question in this scale and rate them for clarity and relevance. Space
is given after each item and after the introductory statement for comments and
suggested amendments. Note: You are not required to fill out the questionnaire items
themselves (in blue), but only the italicised questions (in black) underneath each item.

There is space at the end of the questionnaire to write any further comments you have
about the scale. You may wish to mark any items that are problematic as you go
through, so you can easily refer to them later. Please do not hesitate to make any
comments or suggestions.

Thank you for your time.

Yvette Vardy

Time Alone Scale
People react to being alone in different ways. The following questions ask about some
reactions. Even though your answers may depend on the situation and we understand
that there will always be exceptions, we would like you to try to think of how you
generally respond to being alone. There are no right or wrong answers, just circle the
option that best reflects how you react to being alone.
Comments:
1.
When I am alone I dwell on things I’ve done
wrong in the past
How clear and easy to understand is this question?

How clinically relevant is this question?

Not at
all

A little bit

A
moderate
amount

A great
deal

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
2.

I can’t settle into an activity when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
3.

When I am alone I wish someone was with
me to help me feel okay

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

4.

Time alone is relief from the effort it takes to
relate to others

How clear and easy to understand is this question?

How clinically relevant is this question?

Not at
all

A little bit

A
moderate
amount

A great
deal

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
5.

I space out/dissociate to avoid time alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
6.

I need to escape to time alone because I get
irritable and edgy around others

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
7.

When I am alone I feel so abandoned I’ll
desperately seek contact with other people

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

8.

When I am alone I enjoy the chance to relax
and be at peace

How clear and easy to understand is this question?

How clinically relevant is this question?

Not at
all

A little bit

A
moderate
amount

A great
deal

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not
clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
9.

When I am alone I feel completely lost and
can’t work out what to do with myself

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
10.

I need time alone because my needs get
neglected around others

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
11.

When I am alone, I wish someone was there
to motivate me so I could achieve more

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

12.

I feel myself getting more and more anxious Not at all
when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
13.

I need time alone to work out how I feel
about things

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
14.

When I am alone I use drugs or alcohol to
escape for a while

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
15.

When I am alone I wish someone was there
to tell me what to do

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

16.

I need time alone to escape from the Not at all
pressure of others’ expectations and needs

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
17.

I have activities I enjoy doing by myself

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
18.

When I am alone I worry that I’m not
thinking right

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
19.

When I am alone I eat too much or smoke
too much

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

20.

When I am alone my mind becomes filled Not at all
with negative thoughts about the past

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
21.

When I am alone I feel motivated to do
things that I enjoy

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
22.

When I am alone I harshly judge and
criticize myself

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
23.

I have to escape to time alone so that I don’t
become totally overwhelmed by others

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

24.

Time alone is freedom from the worry that Not at all
I’ll say or do the wrong thing around others

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
25.

I avoid being around others because I find it
all too noisy, intrusive and over-stimulating

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
26.

When I am alone I enjoy the freedom to do
what I want, when I want

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
27.

When I am alone bad memories flood back
into my mind more

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

28.

Even basic chores completely overwhelm Not at all
me and require a massive effort when I am
alone

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
29.

When I am alone my mind is so busy it
doesn’t stop

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
30.

I am able to calm myself down if I’m upset
when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
31.

When I am alone I think more about suicide

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

32.

When I’m alone I stress about unresolved Not at all
interactions and go over and over them in
my head

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
33.

I get so upset when I am alone that I feel
like hurting myself

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
34.

When I am alone I feel loved and that
people care

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
35.

Silence and stillness are scary when I am
alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

36.

When I am alone I hear voices

Not at all

A little bit

A
moderate
amount

A great
deal

How clear and easy to understand is this question?

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

How clinically relevant is this question?

Comments:
37.

If I cant escape to time alone I end up
reacting and venting my frustration at others

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
38.

When I am alone I crave having a deep
connection with a soul mate

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
39.

I sleep to avoid time alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

40.

When I am alone I rely on a plan to Not at all
structure my day so I am not left doing
nothing

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
41.

I can feel a sense of inner peace and
contentment when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
42.

I seek out others to avoid time alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
43.

When I am alone I need medication or
drink/drugs to help me cope with my
distress

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

44.

Alone I feel lost because there is no-one to Not at all
help me gauge whether I’m doing the right
or wrong thing

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
45.

I have the TV or radio or music on to fill
the silence when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
46.

Time alone is freedom from having to
maintain a false self or mask to conceal the
real me

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
47.

When I am alone I sit and do nothing for
hours

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

48.

When I am alone I argue and battle with Not at all
myself in my head

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
49.

I feel sad and hopeless about my life when I
am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
50.

When I am alone I enjoy pampering or
doing nice things for myself

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
51.

My mood spirals downwards and I can’t
stop it when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

52.

Time alone is relief from feeling self- Not at all
conscious around others

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
53.

When I am alone I get so full of rage I just
want to explode

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
54.

I spend time alone because I isolate and
avoid people

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
55.

I feel lonely and wish for companionship
when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

56.

I hold onto a sense of meaning and purpose Not at all
in my life when I am alone

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
57.

I need time alone to unwind and de-stress

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
58.

When I am alone I get really distressed until
someone else can comfort and reassure me

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
59.

I can put aside issues that are bothering me
and get on with other things when I am
alone

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:

60.

I avoid being around others because I feel Not at all
like an outsider, like I’m different to them
somehow

How clear and easy to understand is this question?

How clinically relevant is this question?

A little bit

A
moderate
amount

A great
deal

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

1

2

3

4

Not clear

Somewhat
clear

Quite
clear

Highly
clear

Not
relevant

Somewhat
relevant

Quite
relevant

Highly
relevant

Comments:
61.

When I am alone I have to keep myself
busy with activities

How clear and easy to understand is this question?

How clinically relevant is this question?

Comments:
Further comments:

Appendix I: Internet Study

Consent and Information Form: Measuring the Experience of Aloneness
Researcher: Yvette Vardy BA(Hons) MClinPsych DPsych(Clin) candidate, Northfields Clinic, University
of Wollongong, Australia; Phone: +61 2 4221 3747; Email: yv995@uow.edu.au
Supervisor: Dr Brin Grenyer, School of Psychology, University of Wollongong, Australia; Phone: +61 2
4221 3474, Email: grenyer@uow.edu.au
Every day we spend time doing lots of different things, such as doing chores, talking to friends, working
and relaxing. Some of our time is spent with others and some of it is spent alone. We've found that some
people find spending time alone difficult. We want to know about your experience of being alone. The
study is being conducted by Yvette Vardy, as part of her Doctorate in Clinical Psychology training, under
the supervision of Associate Professor Brin Grenyer of the School of Psychology, University of
Wollongong.
If you decide to participate, you will be asked to complete some questionnaires about yourself, your
personality, and about your experience of time alone. There are also some questionnaire items about self
harm, e.g., “Have you deliberately hurt yourself physically (e.g., punched yourself, cut yourself, burned
yourself)? How about made a suicide attempt?” The entire questionnaire should take around 30 minutes
to complete. All information provided will be kept strictly confidential, and no identifying details, such as
names or addresses are required. Given the anonymous nature of the data, however, once answers are
submitted they cannot be withdrawn. These findings will be used to develop a greater understanding of
how people experience time alone. The data will also be used for the preparation of a doctoral research
thesis and a journal article.
If you have any questions about this research, or you wish to discuss some issues it personally raises for
you, please contact Yvette Vardy (a qualified clinical psychologist). Alternatively, if you require urgent
support, you are advised to contact your local mental health provider, crisis telephone service, doctor,
hospital emergency department, or friend or family member to get the necessary help.
Feel free to take you time or take a break if any of the scale items are in any way distressing for you.
Participation in this research is voluntary, but requires that you answer all questions. Consequently, if you
are unsure of how to answer any questions, you are encouraged to select the best-fitting response. You are
under no obligation to participate and are free to withdraw from the research at any time without having
to give a reason and without consequence. If you decide to participate in this study, please complete the
following questions. By clicking “I ACCEPT” below and answering these questions you are indicating
that you agree to participate in this study. If you do not wish to participate, simply close this web page.
The ethical aspects of this study have been reviewed by the University of Wollongong’s Human Research
Ethics Committee. If you have any concerns or complaints regarding the way the research is or has been
conducted, please direct these to the Ethics Officer, Human Research Ethics Committee, University of
Wollongong on +61 2 4221 4457.
<I ACCEPT>

<I DO NOT WISH TO PROCEED>

Demographic Questions and Mental health History
Age:

_______________

Gender:

Female

Male

Nationality?
Country of residence?
Highest education level completed:

Primary school (6 years or less of education)
Junior School (8 years of education)
Middle school (10 years of education)
High school (12 years of education)
Undergraduate university /college degree or diploma
Post graduate university/college study

Employment status (paid or voluntary):

Full-time
Part-time/casual
Unemployed

Current relationship status:

In a relationship for 6 months or longer
Not in a relationship

Living arrangements:

Live alone

Live with other (s). If so, how many?______

If you live with other people, please specify their relationship to you (select all that apply):
Child
Parent
Partner
Friend
Sibling
Grandparent
Family-other
House-mate (unknown prior to living with)

Children:

Have children

Do not have children

Have you been diagnosed with borderline personality disorder?

Yes

Are you currently suffering from any other psychiatric disorder, including depression?

No

Yes

If so, what (please specify)? ________________________________________________________

No

Aloneness Scale
People experience time alone in different ways. The following questions ask about
some reactions. Even though your answers may depend on the situation we would like
you to try to think of how you generally respond to being alone. There are no right or
wrong answers, just select the option that best reflects your experience.

1

A
little
bit
2

A
moderate
amount
3

A
great
deal
4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1
1

2
2

3
3

4
4

1
1

2
2

3
3

4
4

Not
at all
1. When I am alone I dwell on things I
have done wrong
2. I can not settle into an activity when I
am alone
3. When I am alone I wish someone was
with me to help me feel OK
4. Time alone is relief from the effort it
takes to relate to others
5. I dissociate/space out to avoid time
alone
6. I need to have time alone because I get
irritable and edgy around others
7. When I am alone I feel so abandoned I
will desperately seek contact with other
people
8. When I am alone I enjoy the chance to
relax and be at peace
9. When I am alone I can not work out
what to do with myself
10. I need time alone because I sacrifice
my needs around others
11. When I am alone I wish someone was
there to motivate me
12. I feel myself getting anxious when I am
alone
13. I need time alone to work out how I
feel about things
14. When I am alone I use drugs or alcohol
to escape for a while
15. When I am alone I wish someone was
there to tell me what to do
16. I need time alone to escape from the
pressure of other people’s expectations
17. I can enjoy doing activities by myself
18. When I am alone I worry that I am not
thinking right
19. When I am alone I eat too much
20. When I am alone my mind becomes

21.
22.
23.

24.

25.
26.
27.

28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

filled with negative thoughts about the
past
When I am alone I feel motivated to do
things that I enjoy
When I am alone I am very critical of
myself
I need to escape and be by myself to
avoid being totally overwhelmed by
others
Time alone is freedom from the worry
that I will say or do the wrong thing
around others
It is a relief to be on my own because I
find it too intense around others
When I am alone I enjoy the freedom to
do what I want, when I want
Alone I feel overwhelmed by simple
tasks and have to push myself to do
them
When I am alone my mind is so busy it
does not stop
Alone I am able to calm myself down if
I am upset
When I am alone I think more about
suicide
When I am alone I stress about my
interactions with others
I get so upset when I am alone that I
hurt myself
When I am alone I still know that
people care
Silence is scary when I am alone
When I am alone I hear voices inside
my head
When I am alone I crave having a deep
personal connection with someone
I sleep to avoid being alone
When I am alone I structure my day so
I am not left doing nothing
I can feel a sense of inner peace and
contentment when I am alone
I seek out others to avoid being alone
I need medication or alcohol/drugs to
help me cope with my distress when I
am alone

Not
at all

A
little
bit

A
moderate
amount

A
great
deal
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3
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amount
3

A
great
deal
4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1
1

2
2

3
3
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1
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4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

Not
at all
42. I need the TV, radio or music on to fill
the silence when I am alone
43. It is a relief to be alone because I do not
have to maintain a false self or mask to
conceal the real me
44. When I am alone I sit and do nothing
for hours
45. When I am alone I argue and battle
with myself in my head
46. I feel hopeless about my life when I am
alone
47. When I am alone I enjoy pampering
and doing nice things for myself
48. Alone my mood spirals downwards and
I can not stop it
49. Time alone is relief from feeling selfconscious around others
50. When I am alone I get full of rage
51. Alone I isolate and hide away from the
world
52. When I am alone I feel lonely and wish
for company
53. When I am alone I still feel my life has
meaning and purpose
54. I need time alone to unwind and destress
55. I stay distressed alone until someone
else can help me feel better
56. Alone I can choose not to think about
issues that are bothering me and get on
with other things
57. I avoid being around others because I
feel like I do not fit in
58. To cope alone I have to keep myself
busy with activities

McLean Screening Instrument for BPD
1. Have any of your closest relationships been troubled by a lot of
arguments or repeated breakups?
2. Have you deliberately hurt yourself physically (e.g., punched
yourself, cut yourself, burned yourself)? How about made a
suicide attempt?
3. Have you had at least two other problems with impulsivity (e.g.,
eating binges and spending sprees, drinking too much and verbal
outbursts)?
4. Have you been extremely moody?

Yes

No

Yes

No

Yes

No

Yes

No

5. Have you felt very angry a lot of the time? How about often acted
in an angry or sarcastic manner?
6. Have you often been distrustful of other people?

Yes

No

Yes

No

7. Have you frequently felt unreal or as if things around you were
unreal?
8. Have you chronically felt empty?

Yes

No

Yes

No

9. Have you often felt that you had no idea of who you are or that
you have no identity?
10. Have you made desperate efforts to avoid feeling abandoned or
being abandoned (e.g., repeatedly called someone to reassure
yourself that he or she still cared, begged them not to leave you,
clung to them physically)?

Yes

No

Yes

No

Hurvich Experience Inventory - Revised
Never
1. I feel like I could shatter into bits.

1

Not very
often
2

Often
3

Very
often
4

2. I am very afraid of fear.

1

2

3

4

3. I am not sure who I really am.

1

2

3

4

4. I worry about my survival.

1

2

3

4

5. I feel like I am destroyed as a person.

1

2

3

4

6. Experiencing strong emotions
frightens me.

1

2

3

4

7. I am afraid of getting emotionally
close to others.

1

2

3

4

8. I feel terror and panic.

1

2

3

4

9. My body feels like it doesn't belong
to me.

1

2

3

4

10. I think about the world coming to an
end.

1

2

3

4

11. I had frightening nightmares as a
child.

1

2

3

4

12. I feel the dread of dying at any
moment.

1

2

3

4

13. I feel I have more than one self.

1

2

3

4

14. I feel intruded on, mentally or
physically.

1

2

3

4

15. I keep searching for an identity I
don't quite have.

1

2

3

4

16. I have a fear of catastrophe.

1

2

3

4

17. I need someone to reassure me when
I become afraid.

1

2

3

4

18. I worry about my physical health.

1

2

3

4

19. I feel I can't pull myself together.

1

2

3

4

20. I have frightening dreams
(nightmares).

1

2

3

4

21. As a child I was afraid of dying.

1

2

3

4

22. I have a fear of falling into space.

1

2

3

4

23. I feel anxious when I am left alone.

1

2

3

4

24. When something makes me nervous,
it's hard for me to get over it.

1

2

3

4

25. I feel like I am being overwhelmed.

1

2

3

4

26. I fear getting swept up and lost in
another person.

1

2

3

4

27. I fear loss of control of myself.

1

2

3

4

28. I fear being unable to think or act.

1

2

3

4

29. I feel I can't cope with things.

1

2

3

4

30. I fear being abandoned.

1

2

3

4

The Mental Health Inventory – 5
All of Most
A
Some
A little
the
of the good
of the of the
time
time
bit of time
time
the
time
1. During the past month, how
much of the time were you a
happy person?
2. How much of the time, during
the past month, have you felt
calm and peaceful?
3. How much of the time, during
the past month, have you been
a very nervous person?
4. How much of the time, during
the past month, have you felt
downhearted and blue?
5. How much of the time, during
the past month, did you feel so
down in the dumps that
nothing could cheer you up?

None
of the
time

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

The Aloneness and Evocative Memory Scale
Not At All
1. I feel in tune with people around me.

1

A Little
Bit
2

A Moderate
Amount
3

A Great
Deal
4

2. I lack companionship

1

2

3

4

3. There is no one I can turn to

1

2

3

4

4. All the people I know can’t fill the
emptiness I feel

1

2

3

4

5. I feel left out

1

2

3

4

6. I feel full of wonderful memories of
people who are important to me

1

2

3

4

7. I am no longer close to anyone

1

2

3

4

8. I feel as if I’m evaporating or
disintegrating when I’m alone

1

2

3

4

9. If I don’t have pictures of people I
love, I can’t remember their faces

1

2

3

4

10. I feel part of a group of friends

1

2

3

4

11. I have a feeling of inner deadness

1

2

3

4

12. When I’m away from someone I’m
close to, it’s easy for me to
remember their face

1

2

3

4

13. My interests and ideas are not shared
by those around me

1

2

3

4

14. I am an outgoing person

1

2

3

4

15. There are people I feel close to

1

2

3

4

16. When I’m away from someone I’m
close to, deep inside I can’t be sure
he/she still exists

1

2

3

4

17. I want to eat or drink just to fill the
space inside me

1

2

3

4

18. When I’m feeling “down”, I can
comfort myself by remembering the
people I love

1

2

3

4

19. I feel connected and in tune with my
friends, even when I’m not with
them

1

2

3

4

20. My social relationships are
superficial

1

2

3

4

21. No one really knows me well

1

2

3

4

22. I feel isolated from others

1

2

3

4

23. I have a hollow feeling inside

1

2

3

4

24. From one meeting to the next it’s
hard for me to remember what a
person looks like

1

2

3

4

25. I can find companionship when I
want it

1

2

3

4

26. I am unhappy being so withdrawn

1

2

3

4

27. If I try, I can remember exactly the
way my mother sounds when she

1

2

3

4

talks
28. I like to daydream about special
people and remember good times
we’ve had

1

2

3

4

29. It feels like there is nothing and
nobody that can comfort me

1

2

3

4

30. People are around me but not with
me

1

2

3

4

31. When someone I’m close to goes
away, I keep the sense of being
connected to them inside me

1

2

3

4

32. There are people I can turn to

1

2

3

4

33. There are people I can talk to

1

2

3

4

Thank you for completing these questionnaires.
If you have any questions about this research, or you wish to discuss some issues it personally
raises for you, please contact Yvette Vardy (a qualified clinical psychologist) on
yv995@uow.edu.au

Appendix J: Suppressed and excluded items from scale
Item

Reason for removal

I need time alone to unwind and de-stress

Control mean score > than BPD
mean score

I need the TV, radio or music on to fill the silence
when I am alone

Factor 1 loading < .5

When I am alone I worry that I am not thinking
right
I can not settle into an activity when I am alone

Factor 1 loading < .5
Factor 1 loading < .5

When I am alone my mind is so busy it does not
stop

Factor 1 loading < .5

I dissociate/space out to avoid time alone

Factor 1 loading < .5

When I am alone I use drugs or alcohol to escape
for a while

Factor 1 loading < .5

I can enjoy doing activities by myself

Factor 1 loading < .5

To cope alone I have to keep myself busy with
activities

Factor 1 loading < .5

When I am alone I eat too much

Factor 1 loading < .5

When I am alone I enjoy the chance to relax and be
at peace

Factor 2 loading < .5

When I am alone I enjoy the freedom to do what I
want, when I want

Factor 2 loading < .5

When I am alone I stress about my interactions
with others

Factor 2 loading < .5

I need time alone because I sacrifice my needs
around others

Factor 2 loading < .5

When I am alone I structure my day so I am not left
doing nothing

Factor 3 loading < .5

When I am alone I argue and battle with myself in
my head

Factor 3 loading < .5

Alone my mood spirals downwards and I can not
stop it

Factor 3 loading < .5

Item

Reason for removal

Alone I isolate and hide away from the world

Factor 3 loading < .5

Alone I am able to calm myself down if I am upset

Factor 3 loading < .5

When I am alone I hear voices inside my head

Factor 3 loading < .5

When I am alone I sit and do nothing for hours

Factor 3 loading < .5

When I’m alone I crave a deep personal connection Inter-item correlation < .2
with someone
I need time alone to work out how I feel about Alpha increased if removed
things
It is a relief to be on my own because I find it too Inter-item correlation > .7
intense around others
Time alone is a relief from feeling self-conscious Inter-item correlation > .7
around others

Appendix K: Experience of Time Alone Scale
People experience time alone in different ways. The following questions ask about
some reactions. Even though your answers may depend on the situation we would like
you to try to think of how you generally respond to being alone. There are no right or
wrong answers, just select the option that best reflects your experience.

1
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2
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A
great
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4

1
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3

4
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2

3

4
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1

2
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4

1
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1

2
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1

2

3

4

1

2

3
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1

2

3
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1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

Not
at all
1. When I am alone I dwell on things I
have done wrong
2. When I am alone I wish someone was
with me to help me feel OK
3. Time alone is relief from the effort it
takes to relate to others
4. When I am alone I feel so abandoned I
will desperately seek contact with other
people
5. I need to have time alone because I get
irritable and edgy around others
6. When I am alone I enjoy pampering
and doing nice things for myself
7. When I am alone I can not work out
what to do with myself
8. When I am alone my mind becomes
filled with negative thoughts about the
past
9. When I am alone I wish someone was
there to motivate me
10. I need time alone to escape from the
pressure of other people’s expectations
11. When I am alone I think more about
suicide
12. When I am alone I wish someone was
there to tell me what to do
13. When I am alone I feel motivated to do
things that I enjoy
14. When I am alone I am very critical of
myself
15. I need to escape and be by myself to
avoid being totally overwhelmed by
others
16. Time alone is freedom from the worry
that I will say or do the wrong thing
around others
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little
bit
2

A
moderate
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3

A
great
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3
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3
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3
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3

4

1
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3

4

1

2

3

4

1

2

3

4

1

2

3

4

Not
at all
17. Alone I feel overwhelmed by simple
tasks and have to push myself to do
them
18. I get so upset when I am alone that I
hurt myself
19. When I am alone I still know that
people care
20. Silence is scary when I am alone
21. I sleep to avoid being alone
22. I can feel a sense of inner peace and
contentment when I am alone
23. I seek out others to avoid being alone
24. I need medication or alcohol/drugs to
help me cope with my distress when I
am alone
25. It is a relief to be alone because I do not
have to maintain a false self or mask to
conceal the real me
26. I feel hopeless about my life when I am
alone
27. When I am alone I get full of rage
28. When I am alone I feel lonely and wish
for company
29. When I am alone I still feel my life has
meaning and purpose
30. I stay distressed alone until someone
else can help me feel better
31. Alone I can choose not to think about
issues that are bothering me and get on
with other things
32. I avoid being around others because I
feel like I do not fit in
33. I feel myself getting anxious when I am
alone

